PORT (UBR APFRUYES 8
2002 UNIFORM BUSINESS RE ( ) AMD B
7 FILF =
DOCUMENT #  A99000000757 HLED
Entity N \ b
v 1
1. Entity Name [,2 ﬁf\,rzg PH |2: !2
DC 65 REALTY, LTD. LLLP N o
SECRETARY OF STATE
. FALLAHASSEL. FLERIDA
Principal Place of Business Mailing Address
65 NE 4TH AVENUE 65 NE 4TH AVENUE
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483 :
2. Principal Place of Business 3. Mailing Address
Suile, Apt, #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
: - 4. FEI Number Applied For
City & State City & State 650917362 Not Applicable
mn ::}' J—
[ zin._. .. ._._.ab Courtrv o fa IO ‘l——c‘-m'm“’- —- T T = Foe Requirad
1 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName
CARBONE’ LOUS 4 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.
J .
SIGNATURE
-.‘ Signature: typed or qrinlsd name of registered agent and titla if appticable. . DATE
9, Capital Contributions 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $10,000.00 in FLORIDA to date. — SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocunents | PG9000038689 S
. STREET ADDRESS b=
NAME DC 65 REALTY, INC. e
streer aooess | 85 NE 4TH AVENUE oTy_ST.2P 08’
onv-st.zv | DELRAY BEACH FL 33483 o
DOCUMENT # 2O00MSs a1l s8—6 (o
STREET ADDRESS —~ ; T3t -
NAME =06/ T4/ 02--01071--010
ST 008 S T L i L
. __CITY'ST‘ZIP‘_,_%_ o e B U™ S P [l 3 e i i e et e gt e = Tt ST et DGR
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-S5T-ZIP
DGCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
GITY-ST-2IP
GOCUMENT STREET ADDRESS
NAME
STREET ADERESS
CITY-ST-ZIP
CITY-81-2i
DUCUMEST ! STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-$T-2P L — e
14. | hereby certify that the information supplied with ihi g does nolefalify for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is tfrue and accuratg at my signalef® shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tg _swetute this re ed by Chapter 620, Florida Statutes
. R . l o f7
G /- Ve
SIGNATURE: ____& o7 gl ”,
SIGNATUR R 5 D NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




