SiAPLE LAkEus HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) F\LED

v 8672100

DOCUMENT # A98000002488 -
1. Entity Name ’
MIAMI ONE HOLDCO, LTD.
Principal Place of Business Mailing Address
140 INTRACOASTAL POINTE DRIVE, SUITE 410 140 INTRACOASTAL POINTE DRIVE. SUITE 410
JUPITER FL 33477 JUPITER FL 33477
2. Principa! Place of Business 3. Mailing Address "H 6 :
i . , ite, Apt. #, elc. i Ll R
Suite, Apt. #, etc Suite, Apt. #, elc | D!,Ulﬁ: BY MAY 1, 2003
o
City & State . City & State 4. FEI Number 65"0883138 Applied For
Not Applicable
4P Country Zp (| County 5. Cerlificate of Status Desired (] §3-75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEG CAPTTAL G.P. 1 INC.

140 |NTRACOASTAL P0|NTE DRNE Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33477

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and titte if applicable. CATE
9. Capital Contributions 10. Amount of Capital Contributions ‘ 1. MRK}E CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on racord. $18,631,799.66 in FLORIDA o dale. h 306,800 o SEF: AEVERSE 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 oh the form; an amendment must be flled to change a general partner.

12. L GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

: T IRy e &
vocument¢ | F97000005105  STREET ADDRESS E
NAME DEG CAPITAL G.P. | INC. =
smeet sooness | 140 INTRACOASTAL POINTE DRIVE B L S b T P 2
anv-stze | JUPITER FL 33477 4 30703~ ,ID'HU-"UB HoosS2R, 25 i

o
il
DOCUMENT # STREET ADDRESS ©
NAME
STREET AQDRESS CiTy-57-2IF
CITY-$7-2IP -
DOCUMENT #
0CUMEN P STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2P
CITY-81-2IP
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS CITyY-8T-2IP
CITY -ST-2IP o = -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S§T-2IP
CITY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIF '7
14. | hereby certify that the information supplied witn this filing does not quahfy for the exemption staled in Section 119.07(3)(i), Florida Stalutes, | further certify that the infermation
hajhave the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
pter 620, Florida Statutes
Ylz3]03 Sbl 245700
Data Daytime Phone #
|




