2001 UNIFORM BUSINESS REPORT (UBR) %
1. Entity Name 897000000208
_ 4
DDS FUNDING LP. ENLED
1 | e =n
-~ . ) N
Principal Place of Business Mailing Address 3 1 f‘n[‘ 2 Q FH {? ‘r-'l ?
10 S. BROADWAY. STE. 1400 10 5. BROADWAY. STE. 1400 . BRTAT: '
ST. LOUIS MO 63102 ST. LOUIS NO 63102 T.: 5 ' e
l)f‘-i FLURhH’%
2. principm Place of Business 3. Mailing Address |m I"" |Im ||m I"" |lm llm IINI "I" |I’II ||“ lll‘
%00 Corgoratre. Woam | T900 Corporate. (D :
Suile, Apl. #, elc. | —J Suite, Apt. #, etc. | ) DO NOT WRITE IN THIS SPACE
ity & State . City & Stat 4. FE! Number Applied For
sk (v Beachh . Fla o5k Pl Beach Fl— 431761590
Zip COUP’“W Zip . Countryt " i $8_75 Additional
33‘,.{ o,-) (A‘Qﬁ %3 ,{ o t‘l AS A’ 5, Certificate of Status Desired O Fae Required
. . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Narne T ’ N T - -
CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cods
8. The abova named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titie if applicable. {NOTE: Regiatared Ageni signature requirac when reinstating) DATE
9. Capital Contributions . $0 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as$ 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 .
(=]
nocwueNTs | PG3O0DO72191 STHEET ADDRESS 8
NAME SECURITY LEASING CORPORATION =
STREET ADDRESS | 10 S, BROADWAY, STE. 1400 P 3
omy-st-2P 18T, LOUIS MO 63102 iy
pe st o
DQCUMENT # STREET ACDRESS 1 s
NAME e DEPT: cmremacar]
STREET ADDRESS oTv-sT.zp RANGT 5_’
CITY-$T-2IP | AL # . 7
. DOGUMENT # — . _ 3
NAE s SYREET ADDRESS ﬂ o
STREET ADDRESS CITY- §T-2tp A
CITY-§T-2IP e APPF.OVE.D
DOCUMENT # STREET ADDRESS Y
NAME
STREET ADDRESS P N . —
R e
DOCUMENT# T0370== =y
NAVE STREET ADORESS k141,25 #eeel4l. 2o
STREET A'fi'SRESS S .
CITY- 5T-218 -ST-zp
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS T
CITY-5T-2IP Glt-sT-21

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a General Partner of the fimited partnership or
the recsiver or trustee empawered to exscute this report as required by Chapter 620, Florida Statutes

N

N ATORFNECINAE Aeubek Hliglor_su-s74900

i Dayiime Phone #

SIGNATURE:

SIQNYURE ANDTYPED OR PRINTED NAME OF SIGNING GERERAL PARTNER
L



