" 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000002722

1. Entity Name

" DMCD ASSOCIATES, LTD., LLLP FiL ED

Principal Place of Business Mailing Address 01 MAY -1 PM |2' 3 ,
8725 NW 18TH TERRACE. 8208 8725 NW 18TH TERRACE. SuiTE-200- :

SUNE 24 SUITE 204 TSECREMRY OF STATE

MiAMI FL 33172 MIAMI FL 33172

2. Principal Pﬂce of Bu 3. Mailing Addyess

ALLAHA -
| e
€125 Noo [b° eere | 5725 Nw I8 Tertice

- Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

‘/m TE 204 S TeE 204
Applied For

City & State City & State 4. FE! Number
LAML R Miamt 650826322
T

Zip " Country Zip Country - . $8.75 Additional.
?) 5 \ L 37) '—' L 5. Cerlificate of Status Desired O Foo Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DOUGLAS' PAUL Straet Address (P.O. Box Number is Not Acceptable}
8725 NW 18TH TERRACE, SUITE 204
MIAMI FL 33172
City ' FL Zip Code

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

SIGNATURE .
Signature, lyped or printed nama of registered agent and title if applicable. (NOTL Registered Agent signatura required when reinstating} OATE
8. Capital Contributions 10. Amount of Capit: | Contributions 11, MAKE CHECK PAYABLE T DEPT. OF STATE |
asShownonrecord,  921207,100.00 in FLORIDA (0 d. te 2,2 57100,00 | SEE REVERSE SIDE FOR FEE INFORMATIGH |
A GENERAL PARTNER THAT IS A BUSINESS EN 7ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocuMenT+  (PG7000103012 ‘
STREET ADDRESS
HAME VERTICAL DEVELOPMENT, INC.
sTREeT ADDRESS | 8725 NW 18TH TERRACE,SUITE 204 O TOOOD4 220607 — 1
omy-st-2p |MIAMI FL 33172 0516408 ~=01 109——-002
g:CUEMENT i STREET ADDRESS ' ¥ERR520, 25 kknlh. 25
M
STREET ADDRESS
CITY-ST-2IP
CITY-ST-DP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDHESS
CITY-ST-2IP
GITY-ST-2P
DDCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S7-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CIrY
TY-ST-2P “ST-ap
DOCUMENT 4 .
STREET ADDRESS
NAME 4
STREET ADDRESSF S
CITY-51-2P St

14. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 ' e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 0 execute this repght as required by Chapi 3r 620, Florida Statutes

Vool ERGoOUE L 471-0  305-33-130

GNATURE AND TYPED OR Pifm'snyﬁz OF SIGMING GENER? . PARTNER Date Daytime Phone #

SIGNATURE:

4

49 SHES000

CR2E003 (11/00)



