2001 UNIFORM BUSINESS REPORT (UBR)

4y ¥295000

CR2E003 (11/00)

DOCU, A99000001015
DDF HOLDINGS, LTD. F 1 LE@
Principal Place of Business Mailing Address . :
° 01 PR 19 PHIZ 4
10825 NW 33 STREET 10825 NW 33 STREET ’ o A E
MIAMI FL 33172 MIAMI FL 33172 : SECRETAR ¥ QF STATE A
i i v
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FE! Number . ' Applied For
) 65‘092953/5\ Not Applicable
Zip Country Zip Country N ) = $8.75 additional
§. Certificate of Status Desired I:]\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OE FASSON| DANIEL Street Address {P.0O. Box Number is Not Acceptable)
10825 NW 33 STREET
MIAMI FL 33172
City FL Zip Code
8. The above named entity this staternenit for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.
SIGNATURE _ - ‘ c——rr llblo I
ig ty%d of pi ‘\ ot registered agent and tite it applicable. {NOTE: Registered Agenl signature requirad when rainstating} DATE
9. Capital Contributiork B o . 10. Amount of Capital Contributions 11. MAKE CHEGCK PAYABLE TO DEPT. OF STATE
as Shown on record. $735,000.00 in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S 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.
= 2. Co 'GENERAL PARTNER-INFORMATION. — 13. } ADDRESS CHANGES ONLY
bocuMmenT# | POGDO00S6288 STREET ADDRESS
NAME DDF HOLDINGS, INC.
STREET ADDRESS 10825 NW 33 STREEr CITY-51-2IP
om-sT-ZP - |MIAMIFL 33172
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DGCUMENT # : STREET ADDRESS SO0004 1 032577
NAME I 7 I D ISR Lo L
STRETADRES -, CITY-ST-2P . s#xahlh 25 AkSoR, 25
CITY- ST-2IP
DUCUMENT # STREET ADDRESS ‘
NAME
STAREET ADDRESS TY-ST-7IP
A CITY-ST-2p ‘ oSt
DOCUMENT #
STREET ADDRESS
NAME
- | = STREET ADDRESS - — A = = ST N e — -—Cﬁ; S-.FZIP——— — —_— —— e — o —— —_—
CITY-ST-2IP -~
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS )
CY-ST-7P CITY-ST-ZIP
14, | hereby certify that the information suppl ith filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report is true and acc t my signature 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 to eport as required by Chapter 620, Florida Statutes
ENATINRE IS ioe 25
SIGNATURE: SIGNATORE TEQIIRED | %{Ol fﬂq"ﬁ%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER M Data Daytime Phona #




