4T
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000003769 * - : ‘ 06323:2960 50106 044 ***150.uu

1. Entity Name . \\ ——— e —
DT-MIAMI GP MANAGER CORP. ' - | EILED
Principal Place of Business Mailing Address 1 GO ﬁ'UG - 2 AH lG ‘ 9
1950 STEMMONS FREEWAY. SUITE 6001 1950 STEMMONS FREEWAY. SUITE 6001 SECRETARY OF STATE
DRLAS TX 7320 DALLAS T Fsagrstar - TALLARASSEE FLORIBA
7 P e L L R AR A A
Same as abov-_ Barme g8 o bowvig
Suite, Apt. #, elc. 2 Suite, Apt. #, elc. y ) » DO NOT WRITE IN THIS SPACE
i City & 5 . Fl u Applied F
City & Sigte [ . ty & State " 4. FEI Number NOT APPUC ABI.E N:‘p ; = :rable
TER - g T f Couye - TP e T |TCo T | & cortiicats of Saivs Dasied | (] * $B-75-Addilonal”
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agant
Name
CORPORATION SERVICE COMPANY Sirest Address {P.O. Box Num;er Is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301
Clty FL Zip Code
8. The above named entity Submits this stalement for the purpase of changing 1S registered office of Tegistered agen, or poth, in the State of Florida.
SIGNATURE | ‘
s-gnannrry?.d or p'vh_ncf name of ragisianed agent sna ttle i epplicable {NOTE: I d Agant ¢ig reciuired whan renetating} DATE
9. This corporation’is eligible to salisly its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M
Tat filing requirement and elects to do 5o, Afier MAY 1, 2000 Feeo will be $550.00 : o . ay Be
{See eriteria on back) a Make Check Payabla to Department of State Trust Fund Contribution. O  Addedto Fees
. . . . DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE C T - 3 Delete e ) C] Change [ Addilion
HAME CARREKER, JAMES D ‘ NAME:
SIReET ADDRESS | 1950 STEMMONS FREEWAY, SUITE 6001 STREET ADDRESS
CITY-ST-21P DALLAS TX 75207 CITY-ST-78
e v O petete TE : 1 Change [ Addition
NAME MAHONEY, RICHARD NAME IS S T s ] — —
stieeT aooness | 1950 STEMMONS FREEWAY, SUITE 6001 SIREET ADDRESS 100 ';;!i'c:.";ﬁé'r,‘ﬁiff-;m@; }_L‘JDE 1
_omv-st2p | DALVAS TS0 - . - o - - - Qowsze- .| .- - - Rt e e
e v A O elete e B T
NAME RAYMOND, ANNE L ) HAE
STREETADDRESS | 4950 STEMMONS FREEWAY, SUITE 6001 STREET ADJRESS
CTY-§1- 2P DALLAS TX 75207 Emy-ST-2P ‘ .
TITLE v ) O pelete WILE ! [Jchange [ Addition
NAME MORELAND, CARLAS . NAME :
STREETADDRESS | 1950 STEMMONS FREEWAY, SUITE 6001 STREET ADDRESS
CITY-8T-2F DALLAS TX 75207 B Brnsieid
WE ¥ . O netere e : (1 Change  [7 Addition
HAME BOHLMANN, JOHN P NAME ‘
STReeT aDORESS | {950 STEMMONS FREEWAY, SUITE 6001 STREET ADDRESS
CITY-ST-2P DALLAS TX 75207 CHY-ST-2P
ME ] 7 oetera e Olcaenge [ Addltion
HAME HOUSTON, BEVERLY M HAME
sTReET ADDRESS | 1950 STEMMONS FREEWAY, SUITE 6001 STREET ADORESS

Ciry-ST-2P DALLAS TX 75207 CITy-S7-ZIP
13. | hereby certify that the infarmation supplied with this fRing does nat qualify for the exempiion stated In Section 119.07(3)(1). Florida Statutes, | further certify that the inft{b@_
indicaled on this raport or supplemental repart is trus and accurale and thal my signature shall have the same legat effect as if made under oath; that | am an officer or airecidr
of the corporation o the receiver of tustes, arad 10 execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 121t
changed, or on an attachmengwith an adcfess, with all other like empowered. i .

SIGNATURE: YA =T {"//l/od )/ €43 so0 )

!nmwnsm#:non PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daytime Phong #

rARaant

MR 03908



