2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000259 _

1. Entity Name

DAMAR PARTNERS OF BROWARD, LTD.

A../'“

Principal Place of Business

227 NORTH 28TH AVENUE
HOLLYWOQQOD FL 33020

Mailing Address

227 NORTH 26TH AVENUE
HOLLYWQOQD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 MAY -1 i 5 g

SECRETARY 0F STA
TALLAHASSEE, FLOR;TDEA

A

DO NOT WRITE IN THIS SPACE

v 8262000.

169 EAST FLAGLER STREET, SUITE 1700

MIAMI FL 33131

City & State City & State 4. FEI Number Applied For
650820883 Not AppTiaoie
Zi Countr Zi Count| iti
P Y P ouniry 5, Certificate of Status Desired O $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - FINK’ BHlAN L - - - T Strest Address (P.O-Box Number is Not Acceptablg) ™~ ~— -~~~ ——~ -

City

Zip Code

FL

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

SIGNATURE

Signature, lyped or printed name ol registered agent and title if applicabla.

(NO1 : Registered Agenl signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$7.500.00

in FLORIDA to @ ite.

10. Amount of Capit il Contributions

11. MAIE CHECK PAYASLE TO DEPT. OF STATE '
SEE REVERSE SIDE FOR FEE INFORMATION |

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

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY —
[=)
oocUMeNT# | POSO00001446 STREET ADDRESS =
NAME DAMAR PARTNERS, INC. -
STREET ADCRESS 1227 NORTH 26TH AVENUE oy-ST-21p g
sv-st-ze THOLLYWOQOD FL 33020 ﬁ
T
DOCUMENT # STREET ADDRESS ©
NAME _gk
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
* DOCUMENT #
STREET ADDRESS - - -y T e
- ] SOV LA b e
L Fy e oy L e . -
_ STREET ADDRESS CITY-ST-7!P Wik HE j.lq - ""-*l - HAA 1 q]—' 65
CITY-ST-21P
DOCUMENT # | STREET ADBRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
DOCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS
CITY-ST-2IP :
CiTY-$7-2IP
DOCUMENT #
STREET ADDRESS
NAME *
STREET ADDRESS
‘ i CITY-ST-7IP
CITY-ST-2 3,

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 Pariner of the limited parinership or
the receiver or trustee empowered to exacute this report as required by Chapt »r 620, Florida Statutes

SIGNATURE: D

SIGNATURE AND TYPEP OF PRINTED NAME OF SIGNING GENERA . PARTNER

Date . Daytime Phone #




