DIAbFLE v e - o

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001751

1. Entity Name

DADELAND CENTRE, LTD.

Principal Place of Busines Mailing Address 03 APR I'g PH 2

MIAM! FL 33156 ‘ MIAMI FL 33156

= LT T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. .
DUE BY MAY 1, 2003 i
City & State . City & Staté 4. FEl Number 65.0852964 Applied For
) Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. ' Name
GREEN, ELIZABETH A ESQ
9155 SOUTH DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1812
MIAMI FL 33156 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farnitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped or printad name of registered agent and title if applicabsle DATE
9. Capital Contributions $5m 000' 10, Amount of Capital Contrlbunons 11. MAKE CHECK PAYABLE TO Fi. DEPT. OF-TSTATE
as Shown on record. ,000.00 in FLORIDA to date. F500.000. 00 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 INFORMATION 13. ADORESS CHANGES ONLY

gocument¢ | P9800G063803 STREET ADDRESS
NAME DADELAND CENTRE, INC.
streeT aooress | 9155 8. DADELAND BLVD., SUITE 1812 CITY-ST. 7P
crv-st-zp | MIAMI FL 33156 ™ 100015222971
e AT 0108 -1 506,
STRELT ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-8T-2IP =
DOCUMENT +
STREET ADDRESS
NAME
STREET ADORESS CITY-57-2IF
CITY-ST-ZP -
DOCUMENT #
CU STREET ADDRESS
HAME
STREET ADORESS CITY-ST-ZIP
CITY-ST-Zi -
DOCUMENT #
‘ STREET ADDRESS
HAME
STREET ADDRESS oITY- 512
CITY-ST-ZIP o
DOCLMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CTY-s
CITY-§7-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exempition 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 fimited partnership or

the receiver or trustee empower d 1o execute th1s ] as requt d by Chapter 62(, Florida Statute
DA ) R Corp. General Pa r+he.r

SIGNATURE:Bg' Slvhe ,@«ﬂm NRED Yl17/63 _ (305)6L70-/000
lGNA‘Fu ;ﬁmﬂso ﬁn "“'(“}E" MAME OF sns{u}uq aeusn?bmmnza dent Daia Diaytime Phons #

1222000

AY

CR2E003 (10/02)



