2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DICKS FAMILY LIMITED PARTNERSHIP

A98000002245

FILED
gnHAY 1§ PHIZ 32

" Principal Place of Business

608 FREDRICK AVENUE
DUNDEE FL 33838

Mailing Address
P.0. DRAWER 1809
DUNNDEE FL 33838-1809

STATE

sECRETARY OF20 GRioa

TALLAHASSEE

2. Principal Place of Business

3. Mailing Address

R TRRACAR AT

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City'& State City & Slate 4. FE! Number Applied For
59—3538234 Not Applicable
Zi ; i
P Country dp Couniry 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

DICKS, RICHARD GARY
Street Address (P.O. Box Number is Not Acceptat'e)

608 FREDRICK AVENUE

DUNDEE FiL 33838
City Zip Code

FL

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.

SIGNATURE

Signatute, typed or printed name of registarad agant and title it applicable.

(NCTE: Registerad Agent signatura raquirad when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amounit of Capital Contribulions$ 1
in FLORIDA to date.

,150,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIBE 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 amendment must be filed to change a general partner.

" 12, GENERAL PARTMER INFORMATION W ADDRESS CHANGES ONLY
": DOCUMENT # ADORESS
I e DICKS, LEONAS STREET
swheet sooress | 608 FREDRICK AVENUE , v
CIv-T-2P DUNDEE FL 33838 TR T e =] ] = P
we | DICKS, RICHARD GARY STRETADORESS 'E;iiég”;émf Soveon”
: A E L NG Sl
swert aooress | 608 FREDRICK AVENUE I
orv-sr-22 | DUNDEE FL 33838 o
DOGUMENT# STREET ADDRESS
NVE e - - - - .
STREET ADDRESS -
Y- 5T- 2P Grry-St-2P
DN(:UEMB‘” STREET ADDRESS
STREET ADDRESS
CITY - ST-2F
CITY-5T-2P
mMENTl‘ STRET
STREET ADORESS
orTY- 51 2P CITY-S1-2P
mMENTl STREET ADDRESS
ADDRESS
-ST-ZP CITY-5T- 2P

14’ | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
= al eﬁect as if made under path; that | am a General Partner of the limited par:nersh;p or

“indicated on this repart is true and 2
the receiver or trusiee empowered

SIGNATURE: ___»

that my signalure shall have the same
is repojl, as required by Chapter 620,

4-27-00 863-439-1144

" SIGNATURE AND TYPED OR PRINTED NAME OF smw(eﬁuenn PARTNER

Date Daytime Phone #

A b

v

[ OO 99

' =



