2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' ' FELED o
ODP DALLAS LIMITED PARTNERSHIP SEORETARY OF STATE, o
. DIVISIGH OF CORPORA
Principal Place of Business Mailing Address DD HAY - l{' PH l : 33
9000 S.W. 152ND STREET, SUITE 106 9000 S.W. 152ND STREET, SUITE 106
MIAMI FL 33157 MIAMI FL 33157-1941
PRI Pr T ra— 3 Wialing Addiess ”ml“ ml III" m“ "m Ilm Hm "m II"I""H"" |I||I Il” "ll
Suite, Apt. #, elc. ) Suite, Apt. #, etc, ‘ DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number Applied For
65—088 1433 Not Applicable
Zp . Country 4P Country 5. Cerlificate of Status Desired [ $8.75 Aaditional
7 . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . -- e . - -Name o e -
KUBIT, DONALD E ESQ Street Add ‘(POB Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
100 SE 2ND STREET, 17TH FLOOR . P
MIAMI FL 33131
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 Florida.
SIGNATURE
Signature, typed of printed name of ragisterad agent and tile if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
9. Capital Contributions . gm ’ 10. Amount of Capital Contiutions  f b &3 £ 73 = 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. -s ﬂa in FLORIDA to date. ' ,[gé&.ﬁ_ﬁ}f{f,.m SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT iS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment musi be tiled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ’ ADDRESS CHANGES ONLY
oocuments | LS8000003222 R :
NAME JAPPAH MANAGEMENT, L.LC. STREET ADDRESS
sreeraporess | 9000 S.W. 152ND STREET, SUITE 108
erv-sr-ze | MIAMI FL 33157 Grry-ST-2P
DOCUMENT # '
NAME
STREET ADDRESS S 1
o572 1 t:u_u_,ujj.q.;_a.-,_._.% —
CTY-ST-2P . ST 0--0113 ==l
DOCUMENT# L I [ - = 25 RE¥ASIE, 25
NAME
ADORESS CITY-ST-2P
CITY-5T-2ZP e
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
CI¥Y-ST-2P
¢y -51-2°P
DOCUMENT #
NAME
STREET ADDRESS
oTy-5r- i CITY-57-2¢
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS »
CrTY- 5T-2P GITY-ST-

14. | hereby centify that the information supplied with this filing does nat qualify far the exemption stated in Section 1 19.07(331), Plorida Stalutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a General Partner of the limited partnership or

the receiver or trustea empowerad 1p execute this repoert as required by Chapter 620, Florida Statutes
c IR L{
% Zho 3053884
7

Date Daytime Fhone #

SIGNATURE:

L T\g,mununs ANFTYPED og_gma?__u):us OF SIGHING GENERAL PARTHER
LY N

P X W OB
=

oo e sSEe T

RN

n
™

CF21



