2001 UNIFORM BUSINESS REPCRT (UBR)

1. Enlity Name

1| DPOC ASSQCIATES, LTD.

DOCUMENT #  AG9000001765

Principal Place of Business

_ 3195 NORTH POWERLINE RD. STE 104
* POMPANO BEACH FL 33069

Mailing Address

3195 NORTH POWERLINE RD. STE 104
POMPANO BEACH FL 3369

2. Principal Place of Business

, 1000 East Hillsboro Boulevard
+ Suite 100

| 3. Mailing Address

1000 East Hillsboro Boulevard

APPRUOVE L
ARD
FILED

Ol MAY -1 PH 3:58

4V Z9E8000

’ CRETARY OF STATE
C AEUARASSEE. FLORIDE

ARG R

DO NOT WRITE IN THIS SPACE

. Suite 100 - ;
4. FEt Numb Applied For
Deerfield Beach, FL 33441 Deerfield Beach, FI 33441 " 65-0056744 Not Applicable
_ L . 5. Certificate of Status Desired 0O ?eae-ggq l':\i:‘e‘gtional
6. Name and Address of Current F;eglstared Agent - ‘9/,:”7/ _Name and Address of New Registered Agent
Narme =
BRENNER, SCOTT _
3195 NORTH POWERLINE RD, STE 104 ég?tg 1;388‘ Hilisboro Boulevard
H FL. 33069
POMPANO BEACH FL Deerfield Beach, FL 33441 Zip Codo

FL

8. The above named entity submits this statement for the purpose of changing its registere

’ 1

SIGNATURE

(NOT Fogistered Agent s'gnature required when rainstating) DATE

Signature. typed or printed name of registered agent and title if applicable.
8. Capital Contributions . 10. Armount of Capit | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAT]
as Shown on record. $450!m0‘m in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATI{)

=
— i

A GENERAL PARTNER THAT IS A BUSINESS EN MNTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general pariner.

ADNRESS CHANGES ONLY

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION J=
_DOGUMENT+ | POGN00038339 STREET ADDRESS [ i
NAME DPOC-C GENPAR, INC. _ 10(_)0 East Hillsboro Boulevard
STHEET ADDRESS | 3995 NORTH POWERLINE RD, STE 104 avsrge | Suite 100
or-s1-20 - | POMPANQ BEACH FL Deerfield Beach, F1. 33441
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADBRESS
~ CIFY-ST-ZiP
CIN-§T-7IP -
— — =

DOCUMENT # STREET ADDRESS cODoO427v1l IT?B ~
NaME L5130 - -01078 Nt
STAEET ADDRESS CTY-ST-2P Ao R, 25 seeRh2h, 25
CITY-ST-2
DOCUMENT #

STREET ADGRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CNTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21p
CITY-ST-2IP -
DOCUMENT # 'y STREET ADDRESS
NAME ..’
STREET ADDRESS
CHTY-ST-2IP pns

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he 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 Chap 2r 620, Florida Statutes
Y4 I S Ly
L4 te

Daytima Phone &

RGN | ey ooy
INTED WAME OF SIGNING GENER! L PARTNER ,

‘




