/ 2001 UNIFORM BUSINESS REPORT (UBR) §
5

DOCUN A99000000757
DC 65 REALTY, LTD. LLLP F!L—ED
— _ - 81 AR 18 PHIZ |
Principal Place of Business Mailing Addrass : ’ - )
65 NE 4TH AVENUE 65 NE 4TH AVENUE JECRETARY OF STATE
DELRAY BEACH FL 33483 :  DELRAY BEACH FL 33483 TALLAHASS FE FT_GRH) A
2. Principal Place of Business 3. Mailing Address I’I ‘I“l llm IIHI “m m"“m I“““m \““ I“I““' “H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0917362 Not Applicable
Zip~ BRI B i
P Co‘untry.h - e 2P - - - C?‘.ery - §. Certificate of Status Desired O $8 75 Additional
- . _. Fes Required - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARBONE! Louss J Street Address (P.O. Box Number is Not Acceptable)
65 NE 4TH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code
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, typed or printed name of registerad agent and titie i applicable. (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
2 Shown on record. $10,000.00 in FLORIDA to date. 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
o

DOCUMENTY 1 PGG000038889 STREET ADDRESS S

NAME DC 85 REALTY, INC. 5

STREET ADOFESS | p&s NE 4TH AVENUE CITY-S1-2IP =

ors2° _|DELRAY BEACH FL. 33483 &
o

DOGUMENT # STREET ADDRESS e

NAME

STREET ADDRESS CITY-5T-ZIP

CITY-ST-2P

- - i *

DOCUMENT # STHEET ADDRESS R RiNIniEe 14 1 =250 H)——T7

e (507 fr|1-_ﬂ1nJ1——HJ'-’

STREET ADDRESS CITY-ST-2P ##H’}.S ™ !H“#'#lt' e T

CITY-ST-21P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-7IP

GITY-ST-TIP,

DOCUMENT # %, STREET ADDRESS

NAME -

STREET ADDRESS CITY-ST-2IP

CITY-§T-2IP -

DOCUMENT # STREET ADDAESS

HAME

STREET ADDAESS CITY-ST-2P

CITY-5T-21P -

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING GENERAL PARTNER Date Daytime Phona #




