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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001751 "
1. Entity Name
DADELAND CENTRE, LTD. FILED
02 AR 18 PN 256
Principal Piace of Business Mailing Address
9155 S. DADELAND BLVD.. SUITE 1812 9155 5. DADELAND BLVD.. SUITE 1812 SECRETARY OF STATE
MIAM FL 33156 © MIAMI FL 33158 TALLAHASSEE, FLORIDA
S S T OO
Suite, Apt. #, elc. Suite, Apt. #, elg. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
65"0852964 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired [} ffe g?q :::Ldétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN' ELIZABETH AESQ treet Address (P.O. Box mber |s Not Acceptabfe
; c? | outh Dadeland Al va.
MIAMI FL 33156 Swite 1)
City FL Zip Code

8. The above named entjty submits this stateme? for thd purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yli7]o

SIGNATURE
Sig) e, typed of printed name of registerad agent and title lf applicable. Bate 7
9. Capilal Contributions $500 000.00 10. Amount of Capital Contribytions 00 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. - in FLORIDA to dale. 'ﬁ 5002 L0000, 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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES GNLY
DOCUMENT # P98000063803 STREET ADDRESS
NAME DADELAND CENTRE, INC.
STREET ADoReSS | 9155 S. DADELAND BLVD., SUITE 1812 CITY-ST-2IP
CITY-ST-2IP MIAMI FL 33156
DOCLMENT # “
STREET ADDRESS TooonNsz4986 7 ——4
NAME A IR O E==k il
STREET ADDAESS S
er. LN L]
ST M0 CTY-81- 2P ERAR] 21:- 25 **** 5-
0o
CUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-5T-2IP -
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
oITY-sTzip -
[
DCUMERT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -

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 the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowere‘dg to execute thi:‘fporré as required by Chapter 620, Florida Statutes

DHDE. a Fla, aorp, Geneval FPa riner
m Jieain ylrjo. (305)670-1000

SIGNATURE AND 'rﬂnen D OR PRINTED I,.‘IIE OF SIGNING OENERAL PARTNEA Y Daytime Phone #

sy~ B
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AL

CR2E003 (9/01)



