14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 719.07(3)(i), Florida Statutes. | further certify that the information

the recelver or trustgelempowered ta execute this report as required by Chapter 620, Florida Statutes

RS A O . Stk long v GO

O PRINTED MAME OF SIGNING GENERAL PARTNER Date Davytima Phona #

indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner ofgg ited partnaershig or
—
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2002 UNIFORM BUSINESS REPORT (UBR) APT 8
DOCUMENT # A00000001474 ¥ FILED
1. Entity Name . A 3"7 PM 1D [16 >
DTS FAMILY PARTNERSHIP, LTD. g2 PR VT
SECREIAT Y ¢LORIBA
Principal Place of Business Mailing Address { ALL AR ASoL-
6313 BROKEN ARROW TRAIL 6819 BROKEN ARROW TRAIL
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business 3. Maiing Addross H""M""m II"“I"“I'" II"I Il"“lm "I“ |||’H||"HI, Im
ite, Apt. #, . ite, ¥ .
Suite, Apt. #, elc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number A'DpFied'For '
e.l_:,P,LIF_?fF-.OEI\ = Naot Applicable
‘ - i 17~ e B~ LY —~
Zp Couniry Zip Country 5. Corifficate of Stalus Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' i B Name = : C )
STF"CKLAND’ DEBBIE J0 Streat Add (P.O. Box Number is Not A table)
ree regs (P.0. X er |5 NOol Acceplabie
| 6819 BROKEN ARROW TRAIL X g
4 A AN w I - e e - = _ I e -l
—_—— e e
City FL Zip Code
8. The abaven d eptity s this stats @l fo%e of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATUR : , 'S/“/ 7
Signatura, lyp‘c{o/rpﬂ'ﬁled narr}d of reg:ste}d’ayem and titie if applicable, ] DATE
9, Capital Contricutions X 10. Amournit of CapitaI'Cbmributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. .= SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATICN K 13. ADDRESS CHANGES ONLY .
pocuvents | PUOOOOUI0776 . S
NAME STRICKLAND MANAGMENT, INC. STREET ADDRESS [}
streer ancress | 6819 BROKEN ARROW TRAIL i g
CITY-5T-ZIP LAKELAND FL 33813 _ cIrY-ST-21P LINJ
i
_DOCUMENT # “§TREET ADDRESS ©
NAME ™= ) L arw im e pee e e i
STREET ADDRESS “Sry-s1.2p SLHRALN .S T ‘-rr:.::’r._ i St
CITY-ST-21p e -04/22/02--131 Dg-::'—_‘_:‘]: 1_
2 "FEREOCD . CD b d Tt = Pl
DOCUMENT .. .. - %r?:?nﬁnnnzss - =T
NAME
STREET ADDRESS I
CITY-§T-7P
DOCUMENT # STREET ADDRESS =
e
=SIREH'AD&'.E{>= S
CY-$T-2P
DOCUMENT #73
STREET ADDRESS
NAME
STREET ADDRESS
N CITY-ST-2IP
CITY-STA2P
DOCUME_’:T;’ STREET ADDRESS
NAME =g
STREET ADDRESS
CITY-5T-7iP
CITY-ST-2P




