2001 i

I,SRM BUSINESS REPCORT (UBR)

DOCUMENT # ~ ADO000001474

1. Entity Name

DTS FAMILY PARTNERSHIP, LTD. oty -
Mg 3
Principal Place of Business Maiiing Address Tgfgzi TA i3 OF N TA I
6519 BROKEN ARROW TRAIL 6819 BROKEN ARROW TF AIL -CAHASSEE oémi

* LAKELAND FL 33813

LAKELAND FL 33813

ARERREBRB

2. Principal Place of Business 3. Mailing Address

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

DO NGT WRITE IN THIS SPACE /

City & State City & State 4. FEl Number {AApplied For
Not Applicable
Zi ‘Count i t o
P ouniry Zip Country 5. Certificate of Status Desired ~ []  9-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o " o Name P S W

STRchLAND' DEBBIE {0 Streat Address (P.Q. Box Number is Not Acceptable)
6819 BROKEN ARROW TRAIL )
LAKELAND FL 33813

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florica.

SIGNATURE

(NC1 : Registered Agent s:gnature required when rainstating) DATE

Signalure, typed or printed name of registered ageni and title it applicadle. 3
9. Capital Contributions $250m0 00 10. Amount of Capi' 3l Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STALE !
as Shown on record. ' * in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR $EE {NFORMATION-

A GENERAL PARTNER THAT IS A BUSINESS EP TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed oh t 1e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
oocument | POOOG00S0776
STREFT ADDRCSS
NAME STRICKLAND MANAGMENT, INC.
STREET ADDRESS 8819 BROKEN ARROW TRAIL CITY-57-2IP
onv-size (LAKELAND FL 33813 SOy P e o e i
e e T
DOCUMENT # STREET ADDRESS ‘ 0571 E_"fD 1_ - 1113 r'-‘u”‘-l e
NAME U AW U 1. £ 2. Yo )
STREFT ADDRESS CITY-51-2IP }/)
CITY-5T-7IP ’lf_,,
DOCUMENT # STREET ADDRESS !
NAME \ /
STREET ADDRESS = \ \ S
CITY-5T-2IP 5

CITY-ST-7IP
DOCUMENT 4 i $TREET ADDRESS
NAME
SIREET ADDRESS GATY-$7-2IP
CITY-ST-2Ip o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ST 08 CITY-ST-2IP
DOCUMENT +

) STREET ADDRESS
RAME
STAEET AODRESS
e CITY-$T-7IP

14. | hereby certify that the information supplied with this filing daes not qualify i« r the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true ape accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ra

the receiver or trustee empowg e na; ter 620, Florida Statutes

%53 Lu bout

Daytimg Phone #

SIGNATURE:

4 +0v0L00

CR2E003 (11/00)



