e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AGIaoanosy S ‘
1. Entity Name -~ . ;
w o | FILED
Dowis Ass:c.sc\\es* ¥ Wckeers LD ousy Sh 4
G2 HAY -3 AMU1: 05
Principal Place of Business "Maiting Add'r'ess
- S':'C"EL"ARY OF STATE
Nine Tsland Awrue Nire. T3%00d Avenue _ TALLAHASSEE, FLORIDA
Unt’t NS Uf\\\ S
Miaons Becch FL33IH Moeni_Beoch . Et. CRGE
2. Principal Place of Business 3. Mailing Address . - -
Suite, Apt. #, etc. Suite, Apl. #, elc.
City & State City & State 4 FEI Number . Apptied For ‘
(95 - JO(.D% (0 5] Nol Applicab's
Zip ‘ Country Zip : Country 5. Certificale of Status Desired ® $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name .
Dovis, Felee S |
S e - = — | Strect Address (P.0. Box Numberis Nt Acceplable) | - - :
N.ne ’Ls\ar\d Avenue. o :
. City Zip Code
M GOON Q)EC;Q\'\ L 22139 : FL
8. The above named enlity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the S:ate of Florida.
SIGNATURE : "
Signature, typed o printed name of registered agenl and file il applicable. i o - DATE [l
8. Capital Contributions / ) 10. Amount of Capital Contributions 11 MAKE EHECK PAYABLE 'FD DEPT. QF STATE |
" asthownonrecord. 7,000,000 100 | R 0abats date. - SEE REVERSE, SIDE FOR FEE INFORIAATION _
A GENERAL PARTNEFI THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. | e
. ‘NOTE: General Partners MAY NOT be‘changed on the.form; an amendmenl must be filed to change a general partner IR
12- - . | GENERAL PARTNEFl INFORMATION - - g13. dort ADDRESS CHANGES ONLY - - - - .
DOCUMENT 4 ' g
g - - DON\S \‘,Q\ e LIS STREET ADDRESS i t
STREETADDRESS |1, ~e= ‘_Ls\c,rﬁ Ave . Uact CTY-ST-2p ¢
o2 fent Reoch P 373139 e i :
DOCUMENT 4 STREET ADDRESS i 'JUL“FJ -'—'5::-'-"{::3' HI:: r o o o f
NAME , ~05/20/12--31012--015
!‘,,,, O T T L |
STREET ADDRESS N [ TG L R o N DT
CITY-SE-2IP -
i DOCLMENT STREET AODRESS
NAME
STREET ADDRESS )
CITY-ST-20P ' - L
| bocumanTs R I STREET ADDRESS ‘ \
HAME
STREET ADORESS
w| emy-sr-zp errv-ST-21P
&5
Y| oocumenTs
SFREET ADDRESS
w | NAME
8 STREET ADORESS P
5 CITY-ST-2p Y-St
Y1 cocumeni
al o , . . . STREET ADDRESS
<C | NAME-- 2 . . : i -
= W . .
7| STREET ADBRESS o . . Y-S7.2P ] ) ]
CITY-57. 7P - , - CiTY-8i-2 - oo [ U

14. 1 hareby cetily that the informalion supplied with this' nhng does'not qualify for the exemption stated in Secuon 119.07(3)(i). Florida Statutes. | further cemiy that the information”
< indicated on this report is true and accuralé and that my signature shall have the same legal effect as if made under oath that I ema General Partner of the limited partnership o
“the recewer or trustee empowered tn execute this. repon as requu’ed by Chapter 620, Florida Slatutes — o s, B -

‘i:‘F’Ef.Me s, @A\/:.S R "-(’a:""'

GNATURE AND TYPED SR PRINTED NAME OF SIGNINO GENERAL PARTNER ( {S‘ e M l Gn m‘- *

s_:QNATUF;E:-




