2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000259
1. Entity Name F]LED
DAMAR PARTNERS OF BROWARD, LTD. .
00 JAN 24 PH b 20
Principal Ptace of Business Mailing Address SECRETARY _OF STATE
227 NORTH 28TH AVENUE 227 NORTH 28TH AVENUE TALLARASSEE. FLORIDA
HOLLYWOOD FL 33020 HOLLYWOOD FL 330204215 '
2. Principal Place of Bu‘siness 3. Mailing Address ”ml” ml mll ‘I“l "m "m "I" Iml "m "“I "m I”" "” 'll'
Suite, Apt, #, etc. 7 Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number Applied For
65’0829883 Not ‘;_: " e
Zip Country Zp Country 5. Certificate of Status Desired O ?{g'gglﬁiﬂ“onal
o= . = 6._Name.and Address of Current Registored Adert—.. [ - ... . _7._Name and Address of New Reglistered Agent .. __
Name
FINK, BRIAN L Street Address (PO, Box Mumber is Not Acceptable)
169 EAST FLAGLER STREET, SUITE 1700 o ToRTmber s TRl Recepa
MIAMI FL 33131 :
7 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 Fiorida.

-— . -

SIGNATURE AND T{BED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone 4

SIGNATURE
Signature, typed or printed nams of ragistered agent and tite if applicable. {NOTE: Fegisterad Agant signature required when reinstating) DATE
9. Capital Contributions $7 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. _SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAY 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | P9BCOC001446
HAVE DAMAR PARTNERS, INC. ' STREET ADORESS
smeeraooress | 227 NORTH 28TH AVENUE . - —
w5z | HOLLYWOOD FL 33020 oo 800003115003 ——1
-11/28/00--01033--111=
DOCUMENT# STREET ADDRESS BERE141.25  bkek]41,25
NAME PN
CITY- 5T- 24P
CTY- ST-ZP . ) n
DOCUMENT# —}— = -« =~ .~ ~ - - te = B T R - - R A T Y S e e -
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P
d STREET ADDRFSS
NAME
STREET ADDRFSS CIFY- 5T-2P
oY - 57-2p ha
DOGUMENT # ADDRESS
NAME
STREET ADDRESS . " aTy-5r
Ty -57- 2P ST-ap
DOCUMENT# EUREHG STREET ADDRESS
NAME
CITY- ST-2P
| CIY-ST-ZP =
[' 14. | hereby certify that the infarmation 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 the same legai effect as if made under oath; that | am a General Partner of the limited partnership v
[ the receiver or trustee empowered 10 execute this report as required by Chapter 620, Flor'da Statutes
l ) gIQJAn...
QAR ISR Bl st -
I SIGNATURE: cUGRED /-2~ 89



