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2002 UNIFORM BUSINESS REPORT (UBR) g
> £
F-1
DOCUMENT #. A98000002245 FILED
1. Entity Name X
DICKS FAMILY LIMITED PARTNERSHIP ' 02 HAY ~1 AMI11: 29
SECRETARY OfF STATE
Principal Place of Business Mailing Address ﬂ\ L; ) H !-5\ SS EE. FLO RIOA
608 FREDRICK AVENUE P.0. DRAWER 1809
DUNDEE FL 33838 DUNNDEE FL 33638
Suite, Apt. #, . Suite, Apt. ¥, etc.
ufe. Apt. e uie. Apt. . ete DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59—3538234 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DiCKS. RIC D \ Street Address (P.C. Box Number is Not Acceptab'ls)
608 FREDRICK AVENUE
DUNDEE FL 33838
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9, Capital Coniribulions 10. Amount of Capital Contributions ' on 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,150,000.00 In FLORIDA to date. /150 000 — 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 amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS ~5~
NAME DICKS, LEONAS e
smeet aooness | 608 FREDRICK AVENUE R g
omv-st-ze | DUNDEE FL 33838 o _ - . |4
DOCUMENT # SIS ol o — == | §
STREET ADDRESS - e R Y e S
e DICKS, RICHARD GARY 15/13/02--01047--015
street Anoress | 608 FREDRICK AVENUE : : AL, D F¥FFOCD . L
orv-sze | DUNDEE FL 33838 oS ep
DOCUMENT #
STREET ADCRESS
NAME
. STREET ADDRESS. . e ———— i, . i e e Coae
CITY-ST-2P St > cront WOTYST 2P e e s e L _ . o
DOCUMENT #
STREET ADDRESS
NAME =
STREET ADDRESS
CTV-ST.7P CITY-§T-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
DOCUNFTT ¢
X STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2p CITY-§T-2IP

14. | hereby cerlity that the information,ewpplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report is true and agturaje and that my signaturg-ahall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empow is.peport as regu Py Cha 620, Florida Statutes

SIGNATURE:

~

ootz =D 26 A2 _683) 4351171

VA '[r 4774 ’
7. | u\.ﬂr Lprve /308,
SIGNATURE AND TYPED OMPHINTED NATE OF SIGNING GENERAL PARTNER Date Daviima Phone &



