2000

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000435

1. Entity Name

PDCA/FLORIDA OFFICE LIMITED PARTNERSHIP

Principal Place

FISHER BUILDING. 27TH FLOOR

of Business - Mailing Address
011 W. GRAND BLVD.. SUITE 2405

Vo

DETROIT M1 48202 DETROIT Mi 48202-2010
S — I AR AR O AR
Suifa, Apt. #, alc. . Suite,_Apt. #, elc. . ) DO NOT WRITE IN THIS SPACE
Fisher Build o, 24" ot 2L
City & State City & State 4. FE| Number Applied For
65‘0776424 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O gese;gesq lﬁ:ﬂiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ~Name T T
CHASEN, DONALD Chaser, Lzl
' Street Address (P.O. Box Npmber is Not Acgeptable}
3501 SOUTHWEST CORPORATE PARKWAY 3552 s A"
PALM CITY FL 34990 Sy ,‘,é 4_/53
Ci al
Yaur rach éarzezs, FL |"B3%p

8. The above nameo entityfubrmiis this staternert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Dol _Chasen L24/60

BIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signafure requirgd when reinstating) [ DATE 1
9. Capital Contributions $9w 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . .~ | . inFLORIDA to date. e - - 2 - mizoeeme |nee=SEE.AEVERSE-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 mus! be filed to change a general partner.

n s

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | 863330
STREET ADDRESS
e PETER D. CUMMINGS & ASSOCIATES, INC. 3329 4 Ll , St 445D
streET ADRESS | 3501 SOUTHWEST CORPORATE PARKWAY oY1 2P
anv-s12» | PALM CITY FL 34990 2 (o fBeach Gundgtrs, [ 2390
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITV-ST-7P CIFY-ST-2P
L o o e L L L e
oowars ) e e e ee e smeress | - o e ORI D U025
NAME ok ek i Lubadin ]
CITY-5T-2P s
GITY-57-2P i
Do ¥ STREET ADDRESS
NAMVE
CiTY-57-2P
CITY-ST- 2P I a0t
DOCUMENT # - R SR AN VoLn TS e
RTYRS STREET ADDRESS
vl S 7
CITY-8T-2P
CITY-5T- 2P i
f STREET ADDRESS
oy -57- 2P
ciy- §1-2P VA =
14, | hereby certify that the informatigh suppl§ with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the'information
indicated an this report is true ghd accu and that my smature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowgfed to e this reporj/as 1§uired by Chapter 620, Florida Statutes

SIGNATURE: __{ IRACURLIMECTIIAN0 A. Deprr4 H/24/00 (501 420-6/10

““EIGNATURE ANDTYP] D NAME OF SIGNING GENERAL PARTNER V/CE pffs /b T { Dats Gaytime Phora &

CRIFNND (K



