2001 UNIFORM BUSINESS REPORT (UBR)

y ) . . Ll
DOCUMENT #  A98000002776
1. Entity MName
ODP DALLAS LIMITED PARTNERSHIP FJ {LEB
Principal Place of Bi:siness Mailing Address 01 APR 3 0 PH 12 2 3
- .
9000 S.W. 152ND STREET, SUTTE 106 9000 S.W. 152ND STREE™. SUITE 106 ) , :
MIAMI FL 33157 MIAMI FL 33157 SECRETARY OF STATE
TAULAHA M i ORIDA
2. Principal Place of Business 3. Mailing Address | m l H ||” ||m IIN m" "“I “I“ |||H Ilm I”| ‘"’
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City'& State City & State 4, FE| Number Applied Far
650881433 Not Applicable
Zip Country Zip ‘, ! Country 5, Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUBlT' DONALD E ESQ Street Address {P.0. Box Number is Not Acceptable)
100 SE 2ND STREET, 17TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or bath, in the State of Florida.
[
SIGNATURE
Signature, typed or prirtad name of registerad agen and titls if applicable. {NO = Registered Agent signature raquired when reinstating) DATE
9. Capital Contributions 10. Amount of Capi al Gontrjputions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $1,089,992.00 in FLORIDAtoc ate. | /, 084, 99%. 08 SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS E! TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1e form; an amendment must be filed to change a general partner.

17 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument ¢ | 98000003222 . STREET ADDRESS
NAME JAPPAH MANAGEMENT, LL.C.
sTaeT A0RESS | 9000 S.W. 152ND STREET, SUITE 106 CITY-ST-ZP
or-s-2P | MIAMI FL 33157
DCCUMENT 4 STREET ADDRESS
HAME
STREET ADDAESS
eny-st-ze |-
CITY-ST-2IP
DGCUMENT £ n T - sTReeTADDRESS | T
NAME
STREET ADDAESS CITY-ST-2P
CiiY-ST-2P l
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DCCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
cy-sf-ap
NT 4
DGOUME STREET ADDRESS
NAME -
STAEET ADDRESS l
CITY-ST-2IP .
CiTY-S7-2P

14, | hereby certify that the information supplied with this filing does not qualify f: r the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that lam a General Partner of the limited partnership or
the recelver or trustee empowered to execute this report as required by jshay ter 620, Florida Statutes

P D

v
LT HLE BZOUE N Brvoal mrﬂa&'&ﬁ?ﬁ?{’/// 205973-8400

SIGNA'HJHEWTYPED O PRINTED NAME OF SIGNING GENEF al PARTNER Daytime Phone #

SIGNATURE:

4v 2625000

CR2E003 (11/00)



