2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SNOW CREEK LIMITED PARTNERSHIP

A98000001338

- r

SECRETARY OF STATE
DIVISION OF CORPORATIONS

00 JAN I PH 4: 58

Principal Place of Business

G/0 KARP & GENAUER, P.A.

2 ALHAMBRA PLAZA. SUITE 1202
CORAL GABLES FL 33134

Mailing Address

G/O KARP & GENAUER. P.A.

2 ALHAMBRA PLAZA, SUITE 1202
CORAL GABLES FL 331345237

2, Principal Place of Business _ -

3. Mailing Address

[ONR LR 00 TRE ROLE W0 WRETE Q00 R0 DR S N

Suite, Apt. #, etc. .

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE Eﬁ$ﬁ

City & State

City & State

L]Applied For
INot 2y is

4. FEi Number

650846837

Zip Country

Zip Country

0 $8.75 Additional

. 2ifi f i
5. Certificate of Status Desired Fee Required

6 Name and Address of Current Flagisiered Agent

7 Name and Address of New Regislered Agent

e e mo e -

g

e,

ALHAMBRA REGISTERED AGENTS, INC.
2 ALHAMBRA PLAZA, SUITE

T | S Name —

Domlngo R Morelra

Street Ad?fﬁ(io go.xﬁu'mbeélﬁNo %cg%z{tilg),

Suite 200

City

FL | 35753

Miami

02
CORAL GABLES Wom [

s this statement for the purpose of changing its registered office or registered agent, or both, in the: State of Florida.

January 11,2000

yid name of registered agent and ttle f applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9, Capital Contributions
as Shown on record.

$5.000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TG DEPT. OF STATE
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 INFORMATICN 13. ADDRESS CHANGES ONLY
pocoment# | P98000029952
NAME DMGP, INC. STREETADDRESS
e avress | 2 ALHAMBRA PLAZA, SUITE 1202 Y-S 2P
CITY-§T- 2P CORAL GABLES FL 33134 SOOO001 04042 ——5
DOCUMENT # STREET ADDRESS ‘D 1 "'EI}J}’:IG__D].GB 3‘“0”(—-
HAVE adakld4l 25 sekkidl PR
STREET ADDRESS
CITY-5T-2P
CITY - ST-2P
mﬂm’ e T W - - el S 'STREET N - < el R = - — -
STREET ADDRESS
OTY-$T-7P
CITY-ST-2P .
mmm ; STREETADORESS
STREET ADDFESS ) i
CITY-ST-2P
LY -ST-0P 1. ]
mm' STREETADDRESS
STRE =24 DORESS
o m-,r 2 CITY-ST-2P
S . R
mW' T ) STREET ADDRESS
STREET ADORESS
omvisr-ze . “ G- 572

indicated onth

14. | hereby cedtify that the | u ormg |0% supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certzfy that the mermatJon

hndf accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of t=2 olimitnd oot
¢' o execute this report as required by Chapter 620, Florida Statutes

MSNATURE REQUIRED

Jan 11,2000 305-663-4380

E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytima Phone #

Eipim



