72001 UNIFORM BUSINESS REPORT |

UBR)

DOCUMENT #  AG8000002866
ntity Name
DORAL COMMERCE PARK, LTD., LLLP FILED
Principal Place of Business Mailing Address 01 HAY - I ?M 12: 32
8725 NW 18TH TERRACE. SUITE 204 8725 NW 18TH TERRACE. SUITE 204 .
MIAMI FL 31172 MIAMI FL 33172 TiE iﬁ%{'\%@%é} FFSLB%}-DEA
S — S I 0
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@0%335}20‘PPUED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese gesqi?:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOUGLAS' PAUL Street Address (P.O. Box Number is Not Acceptable)
8725 NW 18TH TERRACE, SUITE 204
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ! agistered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Sgnalure, typed or printed name of registered agent and title if applicable,

(NOTE Iagistered Agenl signature required when reinstating}

DATE

4, Capital Contributions
as Shown on record.

$1,000.00

in FLORIDA to ds e.

10. Amount of Capita Contributions

11. MAKE CHECK PAYABLE TO DEPT.OF STATEi
SEE REVERSE SIDE FOR FEE INFORMATION l

[O00.00

A GENERAL PARTNER THAT IS A BUSINESS EN1{TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th : form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
1
pocuMenT# | PABO00107021 STREET ADDRESS
HAME DC DEVELOPEMNT, INC.
STREET ADDRESS 18726 NW 18TH TERRACE, SUITE 204 CITY-ST-2IP
erv-st-zf |MIAMI FL 33172
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS OITY-51-21P
CITY-ST- 4P -~
DOCUMENT # STREET ADORESS
HAME
?:::E; :,;?:ESS Crv-SI. P ~A/17. U 1--01 [133-—8 1 2
IY-ST- w141 00 awkaid] 205
IQCUMENT # -
DOCUME I STREET ADDRESS
NAME
STREET ADDRESS TY-ST.2
CIFY-5T-2P e
DIDCUMENT #
STREET ADDRESS
HamE
STREET ADDRESSe CITY-ST-ZIP
CATY-ST-2IP -
TOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
s A0 OITY- ST-2F

14, | hereby cextify that the information supplied with this filing does not qualify for -he exemption stated in Section 119,07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have t \e same legal effect as if made under oath; that | am a General Parrer of the limited partnership or
execute this repolt as required by Chapt..r 620, Florida Statutes

the receiver or trustee empowered

' SIGNATURE: 2L IIE

4210l 25-994-130

AIGNATURE ANDTYPED OR TRirED N-yEOF SIGNING GENEFIAL PARTNER

Date Daytime Phone #

7

dv  €29%000

CRZE003 (11/00)



