2001 UNIFORM BUSINE"SS REPORT (UBR)

fe

DOCUMENT #  A98000002766

1. Entity Name - '
3200 PARTNERS, LTD. FI L E D }
-
Principat Place of Business Malling Address 01 MAY - 8 AH | l: 5 3'
669 FOREST LAIR 669 FOREST LAIR .
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 SECRETARY 0" SMTE

2. Principal Place of Business 3. Mailing Address HI"I“ |||| ||||| ‘lm

/
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE l‘N THIS SPACE
\
City & State City & State 4. FEl Number } Applied For
59-3647250 t Not Applicable
— =i - = —m—— T Y i | Py —— [ - - J i = — -— _
Zip Country Zip Country 5. Certificate of Slalus Deasgired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name \
|
D&AM PROPERTIES’ INC. Street Address (P.O. Box Number is Not Acceptable) ‘
669 FOREST LAIR ;
TALLAHASSEE FL 32312 ‘
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 State of F?orid%\.
SIGNATURE
Signature, typed of printed narme of registered agent and title if epplicable. {NOTE: Hagistered Agent signature required when reinstating) DATE
9. Capital Contributions $365 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENTY | POBO00030977
; STREET ADORESS
NAME D8AM PROPERTIES, INC.
TREET ADDN
STREET ADORESS 1689 FOREST LAIR A
arv-ST-2P  TALLAHASSEE FL 32312
DOCUMENT # STREET ADDRESS ‘
NAME
STREET ADDRESS
CITY-S7-21P = = “"' e
omy-st-ze |, — . : = 3':”—,%*,“ ';r'm .,_t%'?'?é N2 o5 = |
:ﬂmm STREET ABDRESS #Ae37 5.‘ 25 **4"*3?5 e
STREET ADORESS !
Tv-ST.20 CITY-ST-2IP
C o THHCH T = P e
DOCUMENT ¢ STREET ADDRESS T EAIBD U1 rg__D
NAME 2 SO0 00 s 150 N
STREET ADDRESS CITY-ST- 2P ‘
CITY-ST-Z7IP e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P ;
CITY-ST-2IP ;
DOCUMENT ¢ STREET ADORESS -
NAME o
STREET ADDRESS CITY-ST- 2P
CITY-ST-2F =

14. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 empowered to execyle this report as requised by Chapter 620, Fiorida Statutas

Wi“ SOUIRED nd S /"/w,ohq ‘//.ro/w f% (57

SIGNATURE:

SIGNATURE AND‘QED OR PRINTED NA.HEQF SIGNING GENERAL PARTNER Daytimo Phona #




