2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000283

1. Entity Name £iLED

g SECRETARY OF 5TAIE
DT-MIAM), LP. DIVISIoN OF CORPORATIONS

Principal Place of Business Mailing Address 00 JUL 3 | Pﬁ |: 25

1950 STEMMONS FREEWAY. SUITE 6001 1950 STEMMONS FREEWAY. SUITE 6001
DALLAS TX 75207 DALLAS TX 75207-3t07

s G A

2. Principat Place of Businass b
Sge 43 aloou-Q Qar-e al GPOv-H-—
Suite, Apt. #, etc. N Suite, Apt. #, elc. v DO NOT WRITE IN THIS SPACE
City & State Y City & State v 4. FEI Number Applied For
Not Applicable
Zip F) 4 Country Le ~Zp (24 Country e - = | 5. Certificate of Status Desired O $8'75 Additiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
120t HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Regstared Agent signature required when reinstating) DATE
9. Capital Contributions $10 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE AEVERSE SIDE FOR FEE INFORMATION

= = = o S

—— = T A GENEAAL 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
pocumenT+ | 99000001133 '
NAME DT-MIAMI GP, LLC STREET ADDRESS
sTREE ADDRESS | 1950 STEMMONS FREEWAY, SUITE 6001 I
crv-sr-2 | DALLAS TX 75207
DOCUVENT £ STREET ADDRESS
NAME
mew | B e [ wDOOOSB24S49T_ -5
oo TREET AODRESS A5AN400. 00 kb4, 00
NAvE ' ‘ : L LAY L=
STREET ADDRESS e Wy Iy 2
CITY- §T-2P oy~ sT-2P DB#D&- DD’_JE Ulﬂ?l 03 -
oo, ene oS
NAME "+
STREET ADDRESS |°
CiY-ST-2P . Gy -ST- 2P
mmsm# * SYREET ADDRESS
STREET ADDRESS
CATY-ST-2P CITY-5T- 2P
’ : STREET ADDRESS
NANE ]
STREET ADORESS
CIvY-§T-2P GIvY-g7-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida 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 made under oath; that | am a General Partner of the limited parinership or
the receiver of trustee empowered 1o exgcute this report as required by Chapter 820, Florida Statutes

REQUIRED 4T/L//66 2/Y §63 /00D

[, SIGNATU?'E lNDTVPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #
v

SIGNATURE:

(Y BBLE10N



