2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBI-'H.~ s

DOCUMENT # B97000000058

1. Entity Name

DCOTA DEVELOPMENT COMPANY, LIMITED PARTNERSHIP

P S . Eviﬁﬂ [
Principal Place of Business Mailing Address L "\*: e '-l;- ' oy Rl R ] ‘
1200 STUTZ OR. #25 10 STUTZ DR #25 TALLAHASSED T MJH
TROY MI 48084 TROY M| 48084
2. Principal Place of Business . 3. Mailing Address ij/H"”I”l'I m" I"” Immm Ilm "m "m III“ |l||| |”|| ‘lll ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. !
wie. ApL . ele e ApL T, glo } DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 3&_33242% Applied For
. Not Applicable
Zip Country Zip . Country 5; Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC ,
100 SE END ST., STE. 3500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City ’ FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of (eglslered agent.

SIGNATURE

Signature, typed or printed nama of registered agent anc titla if applicable. DATE
9. Capital Contributions $7 842,660.00 10. Amount of Capital Contributions t1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. 4 * 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.

CR2E003 (10/02)

Ty GENERAL PARTNER INFORMATION - ABDRESS CHANGES ONLY
DOCUMENT # F97000000544 . STREET ADDRESS
NAME DCOTA GENERAL, INC.
steeev aooress | 1700 STUTZ DRIVE, NO. 25 CATY-ST-2IP
arv-st-ze | TROY MY 48084
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-21P . I:EU Ly et ‘3_?_ 1= .-
oirv-s1-2 0271240501 IR0~~[03 #5276, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 7P ]
D
OCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
CITY-87-7IP
BOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDAESS CITY-§T-2IP
CITY-5T-2IP N

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatwgy signature shall have the sams legal eflect as if made under oath: that | am a General Partner of the fimited partnership or
the receiver or frustee emgowered o execute th as required by Chapter 620, Fiorida Statules

SIGNATURE: __| /748 2 AEDUIRTMES DANTO 2fiefon 248~ 641-4770

}A!GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 70ata Daytime Phone #

gy 01e8i00




