2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001723 | .

1. Entity Name ’ .
" DECKELBAUM INVESTMENT GROUP, LTD. ) e 'F'iL’E}
Principai Place of Business Mailing Address : _, ]~ _‘ J01 APR "‘2 M’.l ” ‘&’U
4430 CASPER COURT 4430 CASPER COURT .* o ’ DY (e .
HOLLYWOOD FL 32021 HOLLYWOOD FL 33021 Tﬁﬁ%{f SRST"[E') PFZE%?ITDEA
S S . 100 A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITé INTHIS SPACE
City & State City & State 3. FEI Number & 50 YB 77X Appiied For
. : & 5-09872,APPLIED FOR Not Applicable
Zp Counlry . Zip Country 5. Cerlificate of Status Desied (]  $8-75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: - : o Name " - ’ T T o T
SHEAR' DAVID Street Address (P.O. Box Numberris Not Acceplable)
200 SOUTH BISCAYNE BLVD., STE 2100 :
MIAMI FL 33131
. City ‘ FL Zip Code

8. The above nameZ 2ntity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A
1

- . -
4 - - SR = -

. . ~ _“.:J_’_{;;/y;.»&;f

R

PR - hr e

ATURE _ P T IS APy L Tes St TR e < 7T (e
SIGNATU Signature, typed or printed narne of registersd agent and tile if Spplicabla, TNOTE: Fogstared Ageni signaturé réquirad “nanféi,/;zanng: DME ;
9. Capital Contributions - $5D m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' " 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 bhe changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER (NFORMATION 13. . ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME DECKELBAUM, MORRIS
A
STREET ADORESS (4430 CASPER COURT CITY-ST-2IP
cry-5T-2F |HOLLYWOOD FL
DOCUMENT #
STREET ADDRESS _ - T
NAME . 4NN Isad <
STREET ADDRESS — ~4/12/M1--U1 834*“|3D3_“__
CATY-ST- 2P sxdad 0. 75 #EE¥438. 10
DOCUMENT # . e . —_ N - . - . _ .
NAME
STREET ADDRESS
CITY-§7-2Ip
CImY-S1-1P :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Cv-ST T
£ITY-5T-21P .'
DOGUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-S1-2
CITY-ST-2P e
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS '
s CIY-ST- 7

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i trua 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
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Siatutes

MOIR RIS PECKELR AVN
NSV S e by
QRN RRERIEOUNEED BaahzT O 99549653636

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

4y S862000°

CR2E003 (11/00)



