2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AG8000002245 FiL
1. Entity Name
DICKS FAMILY LIMITED PARTNERSHIP
Principal Piace of Business Mailing Address
608 FREDRICK AVENUE P.0. DRAWER 1809 m ﬁ
DUNDEE FL 33338 DUNNDEE FL 33838
2. Principal Place of Business . 3. Mailing Address LH Hll'l" ||'| ’lll’ |||I|I|“| ||||| "m ||m |||)I “I'”ll” II"' |I|H|I‘
Su@ Apt. #, etc. Suite, Apt. #, etc. ‘ DUE BY MAY 1, 2003
Chy & State City & State 4. FEI Number p0.3R48034 Applied For
Not Applicable
aip Cox{mry Ze Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKS, RICHARD GARY
608 FREDRICK AVENUE Street Address (P.O. Box Number is Not Acceptable)
DUNDEE FL 33838
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signaturs, typed or printad nama of registered agent and title if applicabla. DATE
9. Capital Contributions $1 150 mo m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. 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 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NANE DICKS, LEONAS
staeer anoress | 608 FREDRICK AVENUE -
orv-s1-zp - | DUNDEE FL 33838 e .
DOCUMENT £ NI f o Ps. | W Pl Al
STREET ADDRESS Dd/03A02-—-01046--009 #5205, 25
NAME DICKS, RICHARD GARY il inkithlic
steeeT ADoRess | 608 FREDRICK AVENUE CITY-ST-2P
omv-s7-2p - | DUNDEE FL 33838 i e e = - -
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
BITY-ST-ZIP
CITY-§1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
gl CINY-51-2P
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-S7-2IP
DOCUMENT #
STREET ADORESS
HAME
STREET ADDRESS - ITY-$7- 2P
CITY-ST- 218 om-sT

14. [ hereby cerlily 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 trug and accurate and that my signgture shall have the same legal effect as if made under oath; that | am a General Partner of the iimitec parinership or
the receiver or lrusiee em ered Jo execute this reportagu ired by)Chapter 620, Florida Statutes

Aokt ibelblich, K G Dicbl oiterd, 53 Gehee-reve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

iy 069vi00

‘:.

CR2E003 (10/02)



