2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002722 L
1. Entity Name T L
- SECRETARY OF SHAlL
DMCD ASSOCIATES, LTD. DIVISION UF CORFORATHING
— ‘ = O0FERZ9 AMIO: 41
Principal Place of Business Mailing Address
8725 NW 18TH TERRACE, SUITE 206 . - 8725 NW 18TH TERRACE, SUITE 206
MIAMI FI, 33172 MIAMI FL 33172-2697
2. Principal Piace of Business 3. Maiing Address “I"II”"I |||l| ‘Il” II““I“I IINl Ilm II”I ”I" ||||| "I"“H ’II’
Syite, Apt. #, etc. §i't‘e, Apt. #, elc. DO NOT WRITE IN THIS SPACE
wite 204 ' 1te_ 204
City & State ' City & State 4. FEI Number Applied For
650826322 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg‘gi Sgecgtional

=7 Name and Address of New Registered Agent __

- ———————§-Name and Address-of Current Registered-Agent- .

Name

DOUGLAS, PAUL

8725 NW 18TH TERRACE, SUITE 208 3 RYEE WS TR e e
MIAMI FL 33172 te 204

' ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : .
Signature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Ragistered Agent sighature required when rainstating) DATE
9. Capital Contributions $2 287,100.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorg. e Co in FLORIDA ta date. _ 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 partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

pocoment# | P97000103012 - e . g
"wwe | VERTICAL DEVELOPMENT, INC. ' o 9728 (Lo K Tepese Sute 2ok |S

smerraooress | 8725 NW 18TH TERRACE,SUITE 208 4 °8°

eiv-sr-z¢ | MIAMI FL 33172 cry-sr-2P i

. R i o - &

DOCUMENT # (&)

NAVE STREET ADDRESS 3' '3) D ')

STREET ADORESS - . .

a-st-ap s PO0O0O02 1 580043~ —4

e B R s - M -

STREET ADDRESS

CY-gT-2P oy - §1-29

mMW' STREET ADDRESS

STREET ADORESS

Y-51-2 CITY-ST-2ZP

mmam SRt

STREET ADDRESS ®

CTY-§T-2P G- 520

pocumenTs | -

HAME - . ) ' STREET ADDRESS

STREET ADDRESS I‘ ’

oITY-5T-2P oy-s1-2¢

14, | hereby certify that the information supplied with this filing does not qualify for the- exeﬁ-l_p-t-i;n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the raceiver or frustee empowered to sxecute this report as pquired by Chaplar 620, Florida Statutes

SIGNATURE; SAMBTORY F2ENEBE s, acurs 21%00 20541130

. SIGNATURE AND TYPED OR PRINTED NAME pyzﬁna GENERAL PARTMER Date Daytime Phone #
- I 4




