" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001 751
1. Entity Name
DADELAND CENTRE, LTD.
FILED - -
Principal Place of Business Mailing Address 01 H '( - | “Aﬂ ” &7
77200 NORTH KENDALL DRIVE. SUITE 200 7700 NORTH KENDALL DRIVE. SUITE 200 il
MIAM FL 33156 MIAMI FL 33156 SECRH mm' QOF STATE.
R III!IIIIHIIIHI M ARRA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0852964 Not Applicable
Zip Country Zp i Cauniry §. Certificata of Status Desired ] ?&g gesmi?:gwnai
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglstered Agent
Name ’
GREEN, ELIZABETH A ESQ . S

7700 NORTH KENDALL DRIVE, SUITE 200 Street Address (P.O. Box Nu‘mber is Not Acceptable)

MIAMI FL 33156

City FL Zip Code

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

SIGNATURE

Sigrature, typed or printed nama of registerad agent and titla if applicable. {NOT : Registered Agent Swgnalur-a requirad when reinstating) CATE
9. Capital Contributions $5m mow 10. Amount of Capit il Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STﬁTﬁ
as Shown on record. ' inFLORIDAtcte. ¥ S5O0, 0D, °° SEE AEVERSE SIDE FOR FEE mFunMATlnm

~ 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 INFCRMATION 13. ADDRESS CHANGES ONLY
pocument ¢ | POB000063803 STREET ADDRESS
RAME DADELAND CENTRE, INC.
streeT Aporess | 7700 NORTH KENDALL DRIVE, SUITE 200
CITY-ST-21P
ciry-s1-zp MIAMI FL 33156 b P B e B e ¥ it = s Tamn 30 S, B Wi '}
DOGCUMENT # TV S 1~ V578 ]
STREET ADORESS —N5/2101--011381 ‘-—ﬂl l
NAME _ b c N al-
STREET AUDRESS ™ o
GITY-ST-ZIF
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS
OITY-5T-2IP
ChY-5T-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CIY-ST-2IP
DCCUMENT 4
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # = STREET ADDRESS
NAME .
STREET ADDRESS |
GITY-ST-2P
CTY-ST-7P

14. | hereby cerlify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cestify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered tq execute this report as reqwred Chap ar 620, Florida Statute
entré, EVOFJE & L,&f‘f? CfaJ Pa,r"/'ncr‘

SIGNATURE: by 2 hgloll 1 ox 200 | dfay/cn  (305)670-/000

OF SIGNING GENER; L, BARTNE| Dad Daytime Phone #
e, Hent !

L#25000

E\J

CR2E003 (11/00)



