2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT #

Entity Name

DECKELBAUM INVESTMENT GROUP, LTD.

A99000001723

= i-
b
iy

SECRETARY 0F 57476
DEYISION OF CORPORATIONS

incipal Place of Business
I43!:} CASPER COURT
OLLYWOOD FL 33021

Mailin:g Address
4430]CASPER GOURT
HOLITYWOOD FL 33021-2416

00 MAR 13 Aff 9: 24

! Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suitia, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

| City & State City;& State 4. FEI Number Applied For
s ArPiiep  Fok Not Applicable
N H ) g
Zp Country Zip : Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

7. Name and Address of New Reglistered Agent

SHEAR, DAVID . ‘
200 SOUTH BISCAYNE BLVD., STE 2100
MIAMI FL 33131

- 6. Name and Address of Current Reglsterad Agent

Name

! Street Address (P.0O. Box Number is Not Acceptable)

City

Zin Code

FL

The above named antity submits this statement for the purp(';se of changing its registered office or registered agent, cr both, in the State of Florida.

!GNATUHE

Signature, lyped of printed name of registered apent and title if applicable.

{NOTE: Ragistered Agant signature required when reinslating} DATE

Capital Contributions
as Shown on record.

. $50-000-00 '

10. Amounit of Capital Contributions
i in FLORIDA to date.

11, MAKE CHECK PAYABLE T0 DEPT. OF STATE
__SFE 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 pariner.

L GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

h = P i i

™ DECKELBAUM, MORRIS STREET ADORESS

derr aooress | 4430 CASPER COURT ' S

v-sr.2¢ | HOLLYWQOD FL N 0 3]&! I Ho

EUMENT #

e STREET ADORESS d

YEET ADDRESS - - T

V.gr-2p : o ST-2¢ i

— i R PRRNTE SR
STREET ADDRESS

tEET ADDRESS | — - - i e - -

i : GiTy- 5T-2P

STREET ADDRESS

CITY- 67- 2P

TR

~3/21 /00~-011

OO = 1 e — —
To? Nana¥ B RN [ =i —

13--015
ey Im]

STREET ADDRESS

CITy-57-2P

:EFI'ADDRESS \
£L5T-2P

STREET ADDRESS

| CITY- §T-2P
i

| hereby certify that the information supplied with this filing does nat quelify for the exemplion stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the infermation
indicatéd on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

CR2E003 (8/99)

the receiver or trusiee empowered 10 execute this report as required by Chapter 620, Florida Statutas

|
SIS DNNGRESLERED

SIGNATURE AND TYPED OR PRINTED NAM'E OF SIGNING GENERAL PARTNER Date

38 954 E-3L38

Daytima Phone #

GNATURE:




