2001 UNIFORM lBUSINESS REPORT (UBR)

DOCUMENT #  B97000000028 :

1. Entity Name
DTR ASSOCIATES LIMITED PARTNERSHIP ’ FILED
Principal Place of Business 1 Maling Address Zﬂm HAY Hi PH 2: Sli
150 E. PALMETTO PARK ROAD. SUITE 700 150 E. PALMETTO PARK ROAD. SUITE 700
BOCA RATON FL 33432 BOCA RATON FL 33432 DIViLION OF ¢ ORPORATION
2, Principal Place of Busingss 1 3. Mailing Address H"”I”m mﬁm r"fﬂmm]m ‘Imm
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FENumber Applied For
04-3 135090 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
¢ 5. Certificate of Status Desired O Fas Requlredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__GELLER' ,BETH.M _ESO'. ' . I e _ . __ | Street Address (P.O. Box Number is Not Acceptable) - -
150 E."PALMETTO PARK RQOAD, SUITE 700 -
BOCA RATON FL 33432
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed nama of rggnslered agent and titls if 4pplicabla. [NQTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions ) m'm 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEF 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 fo change a general | pariner

12, GENERAL PARTNER INFORMATION 13, : ADDRESS CHANGES ONLY
MENT -

oocument¢ | FO7000005639 | STAEET ADDRESS
NAME DTR ASSOCIATES, INC.
staeet a0tress |10 CALIFORNIA AVENUE CITY-§T-2IP
cmv-s1-2r | FRAMINGHAM MA 01701
DOCUMENT # !

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP -

W
DOCUMENT # STREET ADDRESS 2
NAME .
STREET ADDRESS S - R 3
Cer. - a0 - -
STl CITY- ST-2P Dh; 1.4 Dl Ul 1 1?3 Dll
CUMENT #
o STREET ADBRESS
NAME
"§TREEI ADDRESS ITY-8T-2P
Vamy-st-zip e

DOCUMENT # t’ l/

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP pnesT e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS i
gl » f ciry-sT-2P ,
#4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicatéd on this report is true and accurate and that my signature shall hava the same legal effect as if mads under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweged to execute this report as required by Chapter 820, Florida Statutes

Q(Lplo'l

Bate Daytime Phong #

SIGNATURE:

4y 0L8£000

CR2EQ03 (11/00)




