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STAPLE CHECK HERE

LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 200000001377

1. Entity Name

DICKEY EDWARDS INVESTMENTS, LID.

FILED
003APR 23 AM 9: 02

M e

— /DY iCN OF CORPORATIONS
TALLAHASSEE, FLORIDA

4

2. Principat Place of Business

468 Baybrook Drive

3, Mailing Address

468 Bavbrock Drive

DO NOT WARITE IN THIS SPACE

Suite, Apl. &, elc,

Suite, Apl. #, etc.

.

DUE BY MAY 1
City & State ——— Cny & Siate R 4. FEl Number Applied For
Orange Park, Selul Orange Park, FL e Nol Appiicable
Zip Country Zip Country . ) , $8.75 additional
32203 32203 5. Cerlificate of Staws Desied [ 25 Ll
) ) [T 7. Name and Address of Gurrent Registered Agent

A ' 1 Name- ’ ,
" _Frank J. Yong, Esquire

BO MOT WRITE

Street Address (P.O. Box Number is Not Acceptable)
Cone & Yong,

IN THIS SPACE R

701 Riverside Park Place, Suite 110

.

Toe -
A

g #

Jy acksonville

FL | %5964

the obligations of 1egistered agent

SIGNATUHE

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

Signature, typed or pruted name of regsiered agent and tiie § Sppicable.

CAlE

9. Capita'l Contributions
as Shown on record.

10. Amount of Capital Conwributions
in FLORIDA to daje,

1. MAKE CHECK PAYABLE TO FL, 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 ROT be changed on the form. an amandm-nt must ba ﬂled to change B general paﬂner

12.

GENERAL PARTNER INFORMATION O

-

Ay .

o e

DOCUMENT #
HAME

STREET ABDRESS
CiTY-$T- 2P

PQ0000084407
Dickey Edwards, Inc.
468 Baybrock Drive

_ §msgr’wone$ »

'y - R
P

CAONO1E51S Paa*

Orange Park, FL 32203

25

DOCUMENT #
RAME

CIfY.ST-2P

STREET ADDRESS Lo

N
i

0423 /(3==0107 =={13 " $4526..

CR2E(03B (1&102)

DOCUMENT £
NAME

STAEET ADDAESS
CITY-§1-2P

Tates

,'.,*_‘__.

,_,,DO NOT WRITE

DUCUMEN #
NAME

SIREET ADDRESS
CITy-ST-ZP

INTHIS SPACE .~

CUMENT ¢
NAME
STREET ADDAESS
CITY-ST-2IP

[KICUMENT ¢ \
NAME

STHEET ADDRESS
CITY-§7-2P

14_ | hereby certify that the
indicated on this repoyf is rug and accusAlp and it my
eporfas required b

%

SIGNATURE:

forfpation suppligd with thiyfiling does not gualify for the exemption stated in Section 119 OT(S)U) Florida Smlures | fusther certify khmthe mlormatson
hignatuie shall kave the same legal effect as if made undet oath; thai | am a General Pariner of the Smiled partnership o
shapter 620, Florida Siatutos

=

Dayume Phione 8

A4

Y 3534274




