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r2‘002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

P

AO01000000866

DORCAS HARRINGTON EBERT FAMILY LIMITED PARTNERSH

Principal Place of Busingss

1;13 OCEANSHORE BLVD.. #C4
ORMOND BEACH FL 32176

"

Mailing Address

1513 OCEANSHORE BLVD.. #C4
ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

FILED

02 MAR I PHI2: 25

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Yy L168000

RiSH

AR LA A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DUE BY MAY 1, 2002

City & State City & State 4 FEI Nurnber ADD!iéd EOf
59 372 95 65 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired g $8.75 Additional
Fee Requirsd
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBERT, Wi P.d. Street Addrass (P.C. Box Number is Not Acceptable)
~ | _2303FDDLERS LANE .. . . . . . ... . et e e = -
ATLANTIC BEACH FL 32232
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragisterad agant anc title if epplicabla. OATE
9. Capita! Contributions $4 173,873.35 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record. in FLORIDA to 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 INFORMATION l 13. ADDRESS CHANGES ONLY -
DOCLMENT # STREET ADDRESS §
NAME EBERT, DORCAS H TRUSTEE @
streer aopress | 1513 OCEANSHORE BLVD., #C-4 I §
orv-s1-2p | ORMOND BEACH FL 32176 ’ &
[
DOCUMERT # STREET ADDRESS ©
NAME
STREET ADDRESS
e CITY-ST-2IP
_ | oS _ -::q!::_nn-:1 g o |
DOCUMENT # - ~03/26/702~-U mEE“UDE
STREET ADDRESS el
HvE SERRTIG. 00 #ESIE, 25
STREET ADDRESS -
CITY-5T-2P J e
DOCLNENT# STREET ADDRESS
NAME
STREET ADDRESS CTy-ST-2p
gl eimy-sT-2g
£ -
T | DOCUMENT "';Q STREET ADDRESS
f) NAME N
| STAEETADDRESS R
E CITY-ST-2IP i
1
J| DOCLMENTY STREET ADDRESS
T} NAME
7| STREET ADDRESS P
CITY-ST-21P )

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowered to execute thi§ report as required by Chapter 620, Florida Statutes

Daytime Phona #



