2002 UNIFORM BUSINESS REPORT (UBR}) "‘P’"ﬁf}uﬁ‘ -

DOCUMENT # A99000002172 FILED %
1. Entity Name "% 2. 38 :2
DSAS LIMITED PARTNERSHIP 02 PR 17 PR &
vl l\ I
SECRETARY OF S TN
Principal Place of Business Mailing Address {ALL "\HASSEF FLQQEB A
3366 DEGAS DRIVE WEST 3366 DEGAS DRIVE WEST
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
I S O RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number 65"0958916 Applied For
Not Applicable
Zp Country Zip Country §. Certificate of Status Desired . [ geae ;?q :?;:;tlonal
6. Nama and Addraaslof Current Regisi;md Agent - — 7. Name aAn_c-l ‘Addraas"ot_New Registered Agent
Name
SMITH’ DAVID Street Address (P.O. Box Number is Not Acceptable)
3368 DEGAS DRIVE WEST
PALM BEACH GARDENS FL 33410
City FL Zip Code

-- elitle Wappl

as Shown on record.

/9. Capital Contributions $594 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
4 * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT !S 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.

CR2E003 (3/01)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ STREET ADDRESS
NAME SMITH, DAVID
streer aooress | 3366 DEGAS DRIVE WEST CTY-5T-2P
CITY-§T-2P PALM BEACH GARDENS FL 33410
DOCUMENT # STREET ADDRESS
NAME SMITH, ANITA
smeer aooress | 3366 DEGAS DRIVE WEST CITY-5T-7IP
CTY-§1-20 PALM BEACH GARDENS FL 33410 .
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2iP
CITY-§T-2IP
DOCUMENT # ' STREET ADDRESS
NAME
ST ”ETADDHESS
CITY-87-2IP
I mnsr e
[ l’.lMENTi
: E STREET ADDRESS
)| STREET ADDRESS
: CITY-8T-21P
) ST 7P
]
|| DOQUMENTY : ) STREET ADDRESS
it ADDRESS . ' ) . |
v . CITY-ST-ZIP
CITY-XT-2IP L
14, I'hgreby certlfg 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
indiated on this report is true and accurate and thaf my signature shall have the same legal effect as if mads under oath; that | am a General Partner af the limited partnership or
the raceiver or trustee empowgered o execyte this géport as required by Chapter 620, Fiorida Statutes
AT Ceten fpprrin_ Yosfrons. (S6)
SIGNATURE: VU 03/2005. $/)4ay-C792]

V siGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytimea Phone #




