STAPLE CHECK HERE

0
1. Entity Name FlLED
DEM FAMILY PARTNERSHIP, LTD. 02 APR -1 PHI2: 29
— ; - SECRETARY OF STATE
Principal Place of Business Mailing Address TALL A ".r:‘ CSEE . FLUR‘D&
12820 NW 9 LANE 12920 NW 9 LANE
MIAMI FL 33182 MIAMI FL 33182
2. Principal Place of Business 3. Mailing Address “I||||| ml ml”ll“ I|{|| ||W|I|" Iml II’“ I|||| “III '"II ||” |II’
Suite, Apt. #, efc. Suite, Apt. #, etc.
uie. ApL. 4. et uie Apt. . ele DUE BY MAY 1, 2002
City & State City & State 4, FEl Number Applied For
65—0726940 Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additienal
. — P Fee Required
6. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
DEM MANAGEMENT CORP. Street Address (P.O. Box Number is Not Acceptable)
12920 NW 9 LANE
MIAMI FL 33182
City FL Zip Code
.8 The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. DATE
9. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 4 * in FLORIDA 1o date. SEF REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the__lorm; an amendment must be filed to change a general partner.

1¥  0z80100

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # P97000005385 STREET ADDRESS
NAME DEM MANAGEMENT CORP. ‘
streer aponess | 12820 NW 9 LANE P
CiTY-ST- 2P MIAM! FL 33182
DOCUMENT # [—— 2000051 954930——7
05 /13- -01 04 7--(126
NAME 04/05/02--01047
STREET AODRESS CiTY-ST-2 wEdboh, 25 wkeboh, 25
CITY-ST-2P
DOCUMENT B STREET ADDRESS
NAME !
STREET ADDRESS GiTv-5T2F
CITY-5T-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADORESS arvs
Cmy-ST-2IP fiv-St-2¢
DOCUMENT 4
: STREET ADDRESS
NAME “
STREET ADwAESS o ——
oITY-57- 2P, h

14. | hereby certify that the information suppied with this fiing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited paninership or
the receiver or trustee empovgg_g_l_q_ex,ecute.ws.re Qrt as required by Chapter 620, Florida Stalutes

SIGNATURE:

Y

=D Slabloa  (305) 4§5-533Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEAAL PARTHER Daytime Phone #



