2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000546

1. Enlity Name

DMB/SARASQTA I, LP.

CrwEp
SELPETARY DF STATE
DIVISICH 6F ChAPORATIONS

Principal Place of Business Mailing Address

501 °MADTSON- AVE: ~18FL -
NEW YORK, NY 10022

NEW YORK NY 10022-5602

501 MADISON AVENUE. 18TH FLOOR

2. Principal Place of Business 3. Mailing Address

\_/4\6
0K AR RO

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
13 3970179 Not Applicable
1 t 1 R
ap Country Zp Country 5. Certificate of Status Desired 0O $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme <

- E - .

CORPORATION SERVICE COMPANY

e - - -

1201 HAYS STREET

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and tille if applicable.

(NCTE: Registered Agent signatura required when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$571,725.00

in FLORIDA to date.

108, Amount of Capital Contributions

1t. MAKE CHECK PAYABLE TO DEPT. OF STATE

SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND.ACfIVE 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 | =X ADDRESS CHANGES ONLY
DOCUMENT # P97000088074 : I
: STREET ADDRESS
NAME DMB L3 G.P., INC. ‘
sTreeraooeess | 11 EAST 44TH STREET, 14TH FLOOR — ‘ —
orv-s-zp | NEW YORK NY 10017 G- ST-2P INODOZ26085383- —34
folmil Ly Tudla ] D1 Oy Iimiw]
DOCLMENT # O 0 AL U\-:id
o STREET ADDRESS EEAn25. 25 w25, 25
STREET ADDRESS
CITY- 5T-29
cry-sT-ap
vD(.'CUNEI‘Uf' - - STREET ADDRESS
NAVE
STREET ADDRESS -
CITY- ST- 2P
CITY-ST-2P
DOCUMENT # ADDRESS )
NAME
STREET ADDRESS
PN S T L T N . CITY - ST-2P
omv-st-zp | A APl s I
DOCUMENT # P O ADDRESS
NAVE <
STREET ADDRESS | "'~ R oTy.5r2p
CITY- ST-ZP
DOCUMENT # 7
NAME :
STREET ADDRESS o a oTy.57.2p
CITY-5T-2P

14. | hereby certify that the information supplied with this filing
indicated on this report is n rwaeurate and that my si
the receiver or trustee empowered to execute this report as

ture
uir

SIGNATURE:

SIGNATURE RECIUIRED Brad Ko hner-

as nolf qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Il have the same lega! effect as If made under oath; that § am a Genera! Partner of the limited partnership or
y Chapter 620, Florida Statutes

afoo (22 NIV

SIGNATURE AND TYPED OR FRINTED NAME o‘smm* GENERAL PARTNER

Date Daytime Phone #

Vol

[ RN T

~z



