2lAarFLE LAELN HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000546
1. Entity Name %FH!‘ 1@
DMB/SARASOTA I, L.P. o i
: 03 APR 24 AL 3]
01 MADISON AVENUE 501 MADISON. AVENUE, 18TH FLOOR SECRETRRY UF STATE
18TH FLOOR NEW YORK NY 10022 TALLARASSEE, FLORIDA
B AL A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 13_3970179 Applied For
. Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired [ ?:; gesqli?:;mal
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
City : FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE Signature, typad or printed name of ragistered agent and title if applicable. DATE
9. Capital Contributions $571 725.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE TO Fl.. DEPT. OF STATE
as Shown on record. e in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 ADDRESS CHANGES ONLY
oocuvent¢ | P97000088074 . SIREET ADDRESS
HAME DMB L3 G.P., INC.
sTeer apohess | 501 MADISON AVE., 18TH FLOOR S
ov-stzp | NEW YORK NY 10022
DOGUMENT #
STREET ABDRESS
NAME
STREELMORESS | _ oo e o : - CiTY-ST-7IP e
OY-ST-2P e - S g LT =
DOCUMENT #
OCUMEN STREET ADDRESS
CATY-ST-2P il At Mo E‘; T
04228 /A= 1 £
STREET ADDRESS
NAME
STREET ADDRESS ot
CITY-ST-2IP GirY-ST-21P
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS oSt -
CITY-§T-2IP CirY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-2P CIrY-ST-ziP
14. | hereby certify that the informa n I|ed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true rate and that my signature shall have the same legal effect as if made under oath; that | am General Partner of the limited parlnershup or
the receiver or trustee empow efecuie this report as requwed by Chapter 620, Florida Statutes

SIGNATURE: ___& Aﬂ% ,?)@U[[H%@ L3 lﬁ’ M/ Y /6 /2 Jlii@

mfu ’anpan OR PRINTED NAME OF SIGNING GENERAL PARTNER Datf / Da;ty’nsj' Phong # 2
L A St

iy GEes000

CR2EQ03 {10/02)

(




