FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
CORPORATION ) Sandra B. Morlham
ANNUAL REPORT %)’

; 3 Secretary of State
1996 ‘/ DIVISION DF CORPORATIONS
POSEMENT # - P40B02 (1)

DS GENERAL PARTNER (DELAWARE), INC.

: IO B

: é\ FLORIDA DEPARTMENT OF STATE

F;rincipa\ Place of Business Mailing Address
1167 CALEDOMIA RD 1167 CALEDONIA RD
TORONTO ON M6A 24 TORONTC ON MBA 241
CA ca 3. Date Incorporated or Qualified | 38. Date of Last Report
- 09/28/1992 03/16/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
|21] 2 NOT APPLICABLE Rt Applabs
. Suite, Apt. #, elc. Suite, Apt. #, elc, 5. Cortificate of Status Dosred 0 $8.75 Additional
2;} ;l Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Ba
E i;l Trust Fund Contribution (N Added to Fees
7i1p Country L Zip Country 8. This comperation has liabitity for intangitie tax undsr s 189.032,
E M‘JA a Xl ;;l C—ﬂ‘N q’D‘A 2;| Mbﬁ' &X l ;0-1 m%& Florida Statutes O Yes [OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
HARRIS, LYNDA 82| Stred! Address (P.0. Box Number is Not Accepiabi]
515 N. FLAGLER DRIVE ;
SUITE 1800 *
WEST PALM BEACH FL 33401 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Floridia Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, andt accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ S - o e
Signature, typed o printed nare of registersd agent and tite f appluable INOTE: Hegistared Agent signature reauired when roingtating’ DATE E_‘,—
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 o
IEEK: i D [ DELETE TATME [ Charnge (] Addition g
NarE SUGARMAN, DAVID 12 NAME 3
STACE  ADDRESS 1169 CALEDONIA RD 13 STAEET ADDRESS &
| onv-sr-ze TORONTO ONTARIO CANA 14CITY-51- 2P &
TINLE PST [ DELETE 21TME = [J Change [ Addition O
Haw: SUGARMAN, DAVID 22 NAME
STHEET ANDRESS 167 CALEDONIA RD 23 STAEET ADDRESS
ChY- S1-2I TORONTO ONTARIO CANA 24 CY-ST-2P
THLE [CJ GELETE 31 TMLE [7] Crange [ Addition
NAME 42 NAME
STHEL| AIDRESS 33 SIAEET ADDRESS
| CITY-S1- 2P 3400Y-ST- 2P
THLE [] DELETE 4.1 TILE [ Change  [7] Addition
NAME 42 NANE
SIAEET ALDRESS 43 STREFT ADDRESS
COY-5T-70F 4407y -S1- 2P
1 une [ DELETE 5 1 WLE [T Change  [] Addition
N4ME 5.2 NAME
SIHELT ADDRESS 5.3 SIREET ADDRESS
CllY-S1-2IF S4CHY-§T-7P
TTLE [3 DELETE 6 1TIILF [0 Change [ Additian
NAME 6.2 NAM:
SIREET ADDRESS 6.3 STREE ADORESS
| Ciy-sT-2p B4CIY-ST-20

14. 1 do hereby certity that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that 1 am an officer or directar of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Fiarida Statutes; and that my name
appears in Black 12 or Block 13 if chary N atlachment with an address.

SIGNATURE:

A"

AND TYFED ONPAINTED NAME OF SIGNING OFFICER OR DIRECTOR ™"~ T T T Gate T Dagee Prone ¥




