2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

" THE DEWAYNE MUSICK FAMILY LIMITED PARTNE_I:SHIP, L

DOCUMENT #  AO0O00000361

- Y

&, e

FILED

Principal Place of Business

483 CITATION DRIVE
CANTONMENT FL 32533

Mailfhg Address
483 CITATION DRIVE

CANTONMENT FL 32533

01 ft

-1 PM1208
SECREJARY OF-STATE

A

TALLAHASSE

2. Principal Place of Busingss 3. Mailing Address

k]

RID
TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR

DC NOT WRITE IN THIS SPACE

MUSICK, DEWAYNE
433 CITATION DRIVE
CANTONMENT FL 32533

; City & Stf::e ? \ City & State 4, FEi Number §¢ = 307, %9 Applied For
IS AYS - Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
%’%ﬁb‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registered Agent signatura required when reinstating} DATE

9. Capital Contributions
as Shown on record.

$10,000.00

10. Amount of Capitai Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO

SEE REVERSE SIDE FOR FEE INFORMATION

DEPT. OF STATE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION
DOCLMENTY 1199000005403 STREET ADDRESS
Na GULF STATES AUTO AUCTION, LL.C.
STREET ADDRESS 1488 CITATION DRIVE oY 5T-26
CTY-ST-2P  ICANTONMENT FL 32533 o T O T T N B L L
DOCUMENT # STRFET ADORESS “‘DE."’DE.""DI ___{:HDH 1=
NAME ; i o T o ot oy T
STREET ADDRESS CTY-ST-ZP
¢ITY-ST-2P e
NT#
DOCUME STREET ADDRESS
_NAME .. - - R R . - —
STREET ADDRESS T¥-ST.2P
LTy -§T-2P GimY-ST-
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Cmr:i'[.ﬂp CITY-ST-ZIP
DOCUMENT #
e - STREET ADDRESS
-
sTaeet ADDRESS
CITY-ST- 2 CITY-5T-2P

SIGNATURE:

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the samea legal effect as if made under oath; that | am a General Partner of the
the recaiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

limited partnership or

ANAATLHEN R JIPED Vepo- oL 930-4N3-171Y
SIGNATURE AND ‘I’YFED OR PRINTED NAME OF SIGN!NG GENERAL PARTNER Date Daytima Phona #

4v 0208100

CR2E003 (11/00)



