2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000645 A
1. Entity Name FILED
- SECRETARY OF STATE
D4 LIMITED PARTNERSHIP - DIVISION OF CORPORATIGNS
Principal Place of Business Mailing Address '00 HAY = 3 PH I : 33
e et .
BHB-FRANKLIN-AVE 26518 FRANIKEIN-AE ‘
MG-LEAN-¥A-22101 ' MCLEAN-YA-22151-534 X .
4 ORjFHwevd DEIVE Y OR[FHwboy DRVE
hay west ven saew keg wesr % 2o (NI NOARRIARERN
2. Principal?ace of Business 3. Mailing Address
SAME , SAme |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip g[ Country Zip Country 5. Certficate of Status Desired [ $8.75 Addiional
. Fee Required
6. Namn and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ki Name
SM"H' SCOTT G ESQ Ve - T ) | Street Address (FP.O. Box‘Nu_mber is No;-AcceptabEe)
1301 ASTURIA
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing #is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerett Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $200'000m in FLORIDA to date. SHM é*’ SEE 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 form; an amendment must be filed to change a general pariner.

12. GENERAL PARTMNER INFORMATION 13. . ADDRESS CHANGES ONLY

DOCUMENT # . '

nave D'ERMO, DOMINIQUE SREANRSS | oL DR 1 Pfio0nd DR/ VE

sreETs00REsS | QPHE-FRANKHIN-AVE

av-sr2e | MGLEAN-VA 2481 wew | KEY et HA 33040
DOCLMENT # STREET ADDRESS j Ay

e DAMEWOOD, DIANA + QreBtwoon Diive

ST A00RESS | 248-FRANKEIN-AVE .

onv-s1-20 | MG-LEAN-VA-22101 e I{f,\ﬂk e Worios 330¥0
DOCUMENT # STREET ADDRESS

NAME

STREETADORES L N2 | - @DDOOZ2STTIS-——2
il Bt ' - —05/ 1475 -5 1005 004
mmﬂm STREET ADDRESS *E¥dE34, 25 seesS34 25
STREET ADDRESS

CTY-ST-2P cimy - ST-2P

m&\ﬁl‘ﬁl STREET ADDRESS

STREET ADDRESS ’ CITY-§T-2P

Y-sr-2p

kMEN” A STREET ADDRESS

STRZET ADDRESS

cmi'ET-aP Gy - ST-7P

14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. ) further certify that the information
indicatéd 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 partnership or
the receiver or trustee empowered to.executs this report as required by Chapter 620, Florida Statutes

prr Ty R 3

4 bW Tt

SIGNATURE: AT RUENSNTRENEIsGERED  PIpNA M. Drmeposd  3p3292-/677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #

CRZENNS ranpy



