20‘31'\!NIFORM BYUSINESS REPORT (UBR) o
AEFRvE

DOCUMENT #  AOD000001411 T

1. Entity Name

" DLC FAMILY LIMITED PARTNERSHIP - U [ U
: N 13 M IO L

Principal Place of Busingsy T b Mailing Address

3569 EUNICE ROAD WETLE e 3569 EUNICE ROAD

JACKSONVILLE BEACH Fl. 32250

can e F--\"l.' -_... oMl
1}

JACKSONVILLE BEACH FL‘ 32250

.» w

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. .FEI Number Applied For
‘ 3! 7 3 6 7 7/ \r-/ Not Applicable
Zi o/ Zj C
P ountry P ountry 5. Certificate of Status Dasired O $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R i g e e A e T i e, e T e ey, TR —— g . - — - -
BONDURANT' EVERETT H JR. Street Address {P.O. Box Number is Not Acceptable)
ONE SAN JOSE PLACE, SUITE 17 .
JACKSONVILLE FL 32257 : : .
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE . .. ,
Signature, typed or printed name of registered agent and title if applicable. . {NOTE: Registered Agent sign.a(ure required when reinstating) " “. Poos L I DATE ° 7 - o
9, Capital Contributions ©.87,0|'119.2Amount of Capital Comribltions + 41 4o a0 i @51 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
&3 Shown on record. $1,000.007 &7 Ao oL CRe & 4 #e 0L ® P L G GivERSE SIDE FO FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED AND ACTIVE WIiTH THIS OFFICE.
NOTE:. General Partners MAY;NOT be chariged.on the form; an amendmeni must be filed to change d general partner, .- |~

1%, GENERAL PARTNER INFORMATION _ N EERE __ _ ADDRESS CHANGES ONLY
DDGUMENT £ mTh ‘STREET‘A’DaRESS S e | S L P U N vV
HAME COVINGTON, DANIEL L
sTreeT Aporess | 3569 EUNICE ROAD CiTY-S1-2P
cre-st-ze [ JACKSONVILLE BEACH FL 32250 R P
DOCUMENT # STREET ADDRESS “D':"fla"jmnﬁnmt" ~011
o **’III—V—' -'lr' Py I
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP e
DOCUMENT # STREET ADDRESS .
" NAME- = - — R e A B e .
STREET ADDRESS p e e
cm‘z: et ) Giry-si-zp = Ijl:]l:lq-ﬂ el Fa T =
B S i SR I -0ias IB.-"BI“'"DIBEI-‘DB?
DOCUMENT # AT
STREEY ADDRESS FRERED2. S0 T RS2,
NAME
STREET ADDRESS BITY-5T-2P
CTY-ST-2P —
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-57-7IP
CHTY-57-7P e
DOCUNENT #
i , STREET ADDRESS
NAME _ ——
STREFADDRESS : QITY-5T-2IP
oITY-s¥-gp e

is filing does hot qualify for the exemption stated In Section 113.07(3)(i), Florida Statutes. | fusther certify that the information

14. | h‘ereby certify that the information supplied wit
al my signature shall haye the same Te al-effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on this report is trug and accurate a
'lge receiver or trustee empg pd 10 execut .

7 ( st
LA AR (T LA A Fe- 26013y
n SlGNA:EE}NDWFEDOﬂPNMENAHEOFEENINGGENERAL f;!;EV Date Daytlme Phiona #

SIGNATURE:

4 0000

CR2E003 (11/00)

ey

R

P T S T
By - P

P




