STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A98000002776
1. Entity Name
ODP DALLAS LIMITED PARTNERSHIP

Principal Place of Business Mailing Address MJ”
9000 S.W. 152ND STREET. SUITE 108 9000 S.W. 152ND STREET. SUITE 106
MIAME FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address ““llmm ml“lm "m“m Ilm Ill” IIHI m ml”lm Im 'm

Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4. FE{ Number 65'083 Applied For

1433 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 .ﬂfdd'niona1
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

KUBIT, DONALD E ESQ

100 SE ZND STREET 1TTH FLOOR Street Address (P.O. Box Number is Not Acceptabie)

MIAM FL 33131 SO0 ] SN S

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. 1 am familiar with, and accept
the obligations of registered agent.

|
SIGNATURE Signaturs, typed or printsd name of registerad agent and title it applicable. DATE
9. Capita! Contributicns $1 089,992.00 10, Amount of Capital Contributio 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. W OVRs in FLORIDAto date. | (> %‘QQJ LD SEE REVEASE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

T2 GENERAL PARTNER INFORMATION H KN ADDRESS CHANGES ONLY
D
ocument ¢+ | L98000003222 STREET ADDRESS
NAME JAPPAH MANAGEMENT, LL.C.
sTReeT ADDRESS | 9000 S.W. 152ND SYREET, SUITE 106 CIFY-ST-2IP
crv-st-zp | MIAMI FL 33157
DOCUMENT #
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS - CITY-ST-7IF
CITY-ST- 2P . - .
DOCUMENT # STREET ADDRESS .
NAME
STREET AQDRESS CiTY-ST-2IP
CTY-ST-2P
DYOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP '
CITY-5T-7P ' - ‘
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-21P e
DOCLMENT # STREET ADDRE
NAME o
STREET ADDRESS
CTY-§T-2P
GiTY-ST-2P

14. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recaiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

A uen S Pubirucsiy W 3005 305-3748¥00

SIGNATURE AND ryﬁn PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylima Phona #

L) . "~

SIGNATURE:

]

1V SBE0L00

CR2E003 (10/02)



