2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000020

17 Entity Name

DMC DEVELOPERS 1, LTD. FILED

DOFEB -4 py 2: 21

Principal Place of Business Mailing Address
6363 WOODWAY. SUITE 1000 6362 WOODWAY. SUITE 1000 I AS LE LCR ETA RY OF STATE
HOUSTON TX 770571757 HOUSTON TX 770571759 AHASSEE, FLOR INA
2. Principal Place of Business 3. Maiing Address “"III. 'I'I ml“"“ Il‘”m”"m ""l I'm II“I ||”| ”I" I||H|||
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L
City & State . City & State 4. FEI Number | “TApplied For
B e
Zip Country Zp Country 5. Centificate ¢t Status Desired O gg'gg lﬂ‘i‘ﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ST e - T s T L T [T =-;‘__;___—;;-:_;,-a_=;.e_—,-:=-_‘_~;=,w — T B
C T CORPORATION SYSTEM [ Strest Address (P.O. Box Number s Nt Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL I Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions ' $0.00 10. Amount of Capitaf Contributions 11. MAKE GHECK PAYASLE 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 amendmeni must be filed to change a general partner.

S T . S

12, ' GENERAL PARTNER INFORMATION I 7 _ ADDRESS CHANGES ONLY
oocuvent# | FOS000000229
e STUDENT DEVELOPERS |, INC. STREETAORESS N~
sTEETADDRESS | 6363 WOQDWAY, SUITE 1000 aTY-5T-2P
crv-s1-20 | HOUSTON TX 77057-1757
o —— "
ﬁm’ STHEET ADDRESS
STREET cTy-57-2P B
| Gm-sr2p ISR R IS ,Bijﬂ%%:ggl‘m@ﬂiﬁgﬂjﬁig
DOCUMENT # =LA - {321
NAE STREET ADDRESS ¥hak141, 25 #ex]41.25
. STREETADDRESS .} 7 _ = - o e TT ™o e T e o ,—c-_n_-Y-SF_H_—P-.-‘,;_ L L e ——— " B e = - 7
CY-ST-2P B - ]
F”ﬁm' STREET ADDRESS
STREET ADDRESS o
CITY-ST-2P ory-S1-2
ﬁm“ - STREET ADDRESS o
STREET ADDRESS
Y- ST-2ZP amy-51-2°
DO | STREETADORESS
STREET ADDRESS -
CrY-§T-2P GiFy-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportigyrue and accurate apd that my signature shall nave the same legal effect as if made under oath; that | am a General Partner o7 t2 Fn i itnaranz
the receiver or fruste owered 10 executefinis repon as required by Chapter 620, Fionda Statutes

FENEI R -

SIGNATURE(

Data Dayume Phohe #

% @F@n.@TaEﬁgaua(thank (’% !’looo 3. $0.4311




