2002 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # AOQ0000001542

DALE H. PARSONS FAMILY LIMITED PARTNERSHIP

FILED
02MAY 16 PMI2: 5¢

Principal Place of Business

220 E. MONUMENT AVENUE. SUITE 8
KISSIMMEE FL 34741

Mailing Address

KISSIMMEE FL 34741

220 E. MONUMENT AVENUE. SUITE B

SECRETARY oF -
TALLARASSEF, ngé{gA

3 M%\g gress L\_}A-\_ l

LT T AT

2. PripcipghPlace of Business
8 WA
7

PARSONS, DALE H
220 E. MONUMENT AVENUE, SUITE 8
KISSIMMEE FL 34741

ite, Apt. #, etc, Siyitm, Apt. #, atc. /
¥ I'?E, * SUDI’FE.EC 218 DUE BY MAY 1, 2002
ity & Stata City  State 4. FEI Number Applied For
[5&\ HMEE. A E— ﬁSSI HH‘EE E 59-3684081 Not Applicable
4y Colntry Zip Country " - $8.75 Additional _
- 54144 e - - 54’1 4‘\ e - _| 5. Certificate of Status.Desired. [ “"~Fee Reduired -
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 Acceptabie)

8 Beokowr] Sure 218

CUisBIMMEE. FL | **%%74|

8. The above name

-

X

SIGNATURE

ntity bm'rs thig stgfement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

L 14 2oz

Signature, typed or printed’ & Jf registered agent and title it applicable.

DATE

9. CapitakContributions
as Shown on record.

$55,064.00

10. Amount of Capital Coniributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

- 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.

1o GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
e PARSONS, DALE H 8 E&eoiwk) Syre 248
stheer anoress | 220 E. MONUMENT AVENUE, SUITE B S !
CITY-ST-2P KISSIMMEE FL 34741 L/—tﬁﬁl MMEE ]Ci; 54”24,
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS
CITY-5T-7IP - :
J.omestze ) o —_— wr e = P s Tee e oo - - o T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IF
DOCUMENT # r ‘—IL’IJI?IS;t!:;iL—;:j-:g d m“.:::
b STREET ADDRESS 6 /00 - DR =113
STREET ADDRESS ST b . T
CITY-ST-2IP
CITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
- GITY-ST-ZP -
D
OCLMENT # STREET ADDRESS
NAME
STREET ADQRESS CITY-ST-2P
CITY-ST-Z -

indicated on this report is
the receiver or trustee em,

e and accufate and

SIGNATURE:

14. | herzby certify that the informaticn suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
report as required by Chapter 620, Florida Statutes

AP&L 14,2002

Date Davtime Phang #

¥ £19100

CR2E003 (9/01)




