i ’

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000144
.D.W. PARTNERSHIP, LTD.

FILED
03APRTT AM 912

SEGRETARY OF STATE

Principal Place of Business Mailing Address
17801 NW ZND AVE. 17801 NW 2ND AVE. - TALLAL h«SQ[E FLORIDA
MIAMI, FL 33165 MIAMI, FL 33169 )
F P T {(1TIIERERRL G T
Suite, Apl. #, etc. - Suite, ApL #, elc. i
City & Stale City & Staie 4. FEI Number Applied For
65-088961% Not Applicabie
Zip Country 1 ze Country | 5. Cerificate of Status Desirea [ ?g 'gg Addional
6. Name and Address ot Current Registered Agent 7. Name and Address of Naw Registered Agent
9 ) g 9
- ) Name ) : -
FINK, BRIAN L
169 EAST FLAGLER STREET, SUITE 1700 Street Address (P.0Q. Box Number is Not Acceptatie)
MIAMI, FL 33131 .
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered ofiice or registered agent, or both, in the Siate of Fiorica. | am familiar with, and ac¢ept
the obligalions of registered agent.

SIGNATURE
EBignaius, typad o priniad narnd of 16y &3/ Jyant and 1da | applicalia.
8. Capital Contributions 10. Amount of Capital Contributions $
ag Shownon record. $750.00 _ L . . InFLORIDA 1o cate, 750 OO

A GENERAL PARTNER THAT ISA BUSINESS EN‘I‘IT‘Ir MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Pariners MAY NOT be changed on ihe form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P99000001654
STREET ADDRESS
HAME ROSS$ DEVELOPMENT CORPORATION
STREETADORESS | 4141 NLE. 2ND AVE., SUITE 203-A eite-sh-20
ohvestap | MIAMI, FL 33137 sk
DOCUMENT 1 STREET ADDRESS
NAME
SYAEET ADDRESS etv-st.p
-st-2
i TOO01S7SSS1 7
e | — 04/11/03--01057--003  ##141. 25
Tommanoaess | ] B :w sr.z (e == -
- vy _sT-21P stz .
DOCUMENT 7 - . . STREET ADDRESS
NAME B .
STREET AORESS e .
% CITY-ST-2P ‘ Tl o
T | bocuueny T 1 omeerabbagss | -
x| NAME -~
O
STREET ADDRESS
% LiTy -s1-2P B
5| crr-sr-ze e
L DOCUNENT 7
a ' SIREEY ADDRESS
< | NaME
% swee nuomiss P,
G -51- 2P / S
14. | heraby cerlity thal the infarmayonjsupplisd with this tling does not gydlity Yor the ¢xemption slated in Section 119.07{3){i), Florida Sialutes. | furthar ¢ertify thal tha information
Indicated on this repor I$ e Angfaccurate anc that m nature sirall havg the same legal eflect as If made under oath; that | am a General Parniner of the limited parinership or
the receiver of truskee em| 1o execule this repon CpAnter 620, Flonda Stajutes
— a 2 - o .
PSIGNATURE: I’é/d LJ Zé 43

SIGMATURE AND TYPED OR PRINT ED NAME OF SIGHING GENERAL PARTHER Caw Dayimé Phoeg 4

CRZE003 (1002)

—



