2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Fliceo
SECRETARY OF STAT
DTR ASSOCIATES LIMITED PARTNERSHIP T A r U STATE
BIVISION OF CORPORATIONS
Principal Place of Business . Mailing Addrass 00 FEB - I ﬂH ID: 33
150 E. PALMETTO PARK ROAD. SUITE 700 150 E. PALMETTO PARK ROAD. SUITE 700
BOCA RATON FL 33432 ‘ BOCA RATON FL 33432-4829
2, Principal Place of Eus'mesls oo - - 3. Mailing Address
Suite, Apl. #, &lc. . ‘ Suite, Apt. #, sic. DO NOT WRITE 1N THIS SPACE
City & State : City & State ' 4. FEl Nurnber | |Applied For
(4-3135090 | Not Aact
Zip ‘ Country ap Country 5. Certificate of Status Desired ] $8.75 Addiﬂonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addsess of New Registered Agent
Narme
7 ——‘GEELEE;‘ BETH M ESQ. ) : et e = e . | ~ ireet Address (P.O. Box Number.is Not Acceplable) . _ - .._f~_.p_~_,;
~—=150°E-PALMETTOPARK ROAD, SUITE700— = o
BOCA RATON FL 33432
City FL Zip Cadge
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢r printed name of registored agent and title If applicabie. (NOTE: Registered Agent signatura required when rainstating} DATE
9. Capital Cortributions $300 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 be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvent# | FO7000005639 - J—
NAME DTR ASSOCIATES, INC. °
smreeranoress | 10 CALIFORNIA AVENUE .
ov-sr-2 | FRAMINGHAM MA 01701 omy-s1-2¢
mm’ STREET ADORESS voerex141.25 weExl4l. 25
STREETADDRESS -
CITY- T-2P Gy -ST-2P /\ /
DOCUMENT # : . STREET ADDRESS ( y\j
. :‘STaEEI'?DDRE_Sé— - T e - v \ = o~ -
CTY-ST-2P - ST-2p
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
CITY-ST- 2P
CfTY - ST-2P
mm' STREET ADDRESS
C“\‘:‘ST-EP ) R CITY-S§T-2P
GIMENT # - ’

. STREET ADDRESS
=i IR
GTW-ST,'EP e CImY-§T-2P

14. | hereby cerlify 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 an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl ama General Partner of the limited parinership
the receiver or trustee empoyfered tp execute this report as reguired by Chapter 620, Florida Statutes

b\;@%‘ /3EQUIRED - \ -5 ~RooC

" QUNATURE ANDTYPED IR HRINTED NAME OF SIGHING GEWERAL, PARTHER Date Daysime Phona §

SIGNATURE:




