T
2002 UNIFORM BUSINESS REPORT (UBR)

]
)
I

r

DOCUMENT #

1. Entity Name

A98000002776~

ODP DALLAS LIMITED PARTNERSHIP

Principal Place of Business

900 S.W. 152ND STREET. SUITE 106

MIAMI FL. 33157

Mailing Address

9000 S.W. 15240 STREET. SUITE 106
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
65-0881433 Not Applicable
Zi Count Zi C i
® ouniry e ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name™ "™~ S . T

KUBIT, DONALD E ESQ

100 SE 2ND STREET, 17TH FLOOR

MIAMI FL 33131

Sireet Addrass {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. typad or printad nama of registerad agent and 1itle if applicabla,

DATE

8. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$1,089,992.00

1089 R92 00

1%. MAKE CHECK PAYABLE TD DEPT. OF STATE
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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L93000003222 STREET ADDRESS
NAME JAPPAH MANAGEMENT, LL.C.
smeer apoaess | 9000 S.W. 152ND STREET, SUITE 106 R
crv-st-ze | MIAMI FL 33157 )
DOCUMENT # STREET ADDRESS
NAME =HOrnE=sn=s21 s —-——5
STREET ADDRESS S SR T A I I a1
i FEERTOR . 20 SRS IE, 75
ZDOCUMENT # T Emm e ' STREET ADORESS | T i T T e
NAME
STREET ADDRESS
CITY-57-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-5T-2ZIP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-ST-2IP -
DOCUMENT #
! STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2%

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shal
the receiver or trustee empowereghto execute this report as required

=
fla
45 B
T & % 4 Wiy

SIGNATURE:

have the sama legal effect as if made under oath; that ) am a General Partner of the limited partnership or
Chapter 620, Florida Statutes .

MIEDE man IBuhruasvel 44503 3053758900

S!GNATURE/ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEA

Date Davtima Phons #

MO L

"t

CH2E003 (3/01)




