2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  BOO0O00000277
iy FILED

D'X. PROPERTY, LP. ‘ _
01 APR 27 PM I: 37
Pfincipal Place of Business Mailing Address by -
) SECKETARY CF STATE
1400 CENTREPARK BLVD.. STE 1000 1400 CENTREPARK BLVD.. STE 1000 TALLAHASSEE. FLORIDA
WEST PALM BEACH FL 33401 _ WEST PALM BEACH FL 33401 -
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Suite, Apt. #, etc, “Buite, Apt. #, etc. ! DO NOT WRITE [N THIS SPACE
. "I 2H0
City & State Ty & State 4. FEI Number Applied For
Jé umooh, Yhadl. ;g @, X 33~ 3058129 Not Applicable
; i 4 77 "
Zip Country Zi/ 7% 0.2 Country 5. Certificate of Status Desired (] fese'gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ! f
" CT ConPopaTion Sysreny
CORPORATION SERVICE COMPANY Street Addrass (P.0. Bgx Number is Nob Acceptable
1201 HAYS STREET : 1300 Lourie PIve 18 ang Rodn
TALLAHASSEE FL 32301-2525
v favrerion)  FL [ 3585

8. The above named entity suhmits this statement for the m wnnse of changing itwﬂr&d office or registered agent, or both, in the State of Florida.

= ANNJ.WILLIAMS M%W 4, 2,(7%/

SIGNATURE. __ ___ Assistant.Vice President » L - -
Signatre, typed or printed name of registered agent anu two i apy-cable. {NOTx, Megistered Agfnt sugnat&‘re required when reinstating) DATE f
9. Capital Contributions 10. Amount of Capital Contributigns ' 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $10,000.00 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 be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EED ADDRESS CHANGES ONLY
DOCUMENT # : ' -
o e ED0004 1 385 TE——n
STREET ADDRESS { 100 CENTURY BLVD. | | o e Ll
g ., - CITY-ST-2IP cERdRE T gt O
st WEST PALM BEACH FL 33417 EEEEHED, s sEEEEE. TS
rr::;l:mmn : STREET ADDRESS
STREET ADDRESS . 7 RO I =EEasSTEeE=10
STREET 008 CInY-s1-2IP ' ~0S/07 /01 --01051 121
FRFRF (O T FFFF (T
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- R,
CITY-5T-2IF /1,
DOCUMENT # STREET ADDRESS / 7
NAME J :
STREET ADDRESS CITY-ST-2IP o b
CITY-57-7IP - \ o /)
\ £
DOCUMENT # STREET ADDRESS : l D l
NAME
STREET ADDRESS | - . CITY-$7-2IP ’
CITY-8T-ZIP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y- ST
CITY-5T-2P e

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

Gio

SIGNATURE: X : ?s?l.\f‘k' L) H=385 -y 528 -Tioo

! _p A SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER [ X Date Daytime Phono #

4v 2620000

CR2E003 (11/00)



