STAFLE CHECK HEHE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000866

1. Entity Name

DORCAS HARRINGTON EBERT FAMILY LIMITED PARTNERSH
P

FILED
203AUG -8 PH s |7

Mailing Address
1513 OCEANSHORE BLVD.. #C4

ORMOND BEACH FL 3217%

Principal Place of Business
1513 QCEANSHORE BLVD.. #C4

onuonoj;ésncn FL 32176

/

CORPORATIO
LiSSEE FLaRIBAS

2. Pringipal Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, stc.

DUE BY SEPTEMBER 24 2003

City & Slate City & State 4 FEI Number 59.3723565 Abplied For
. Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name '

EBERT, WILLIAM P.J.
2303 F|DDLERS LANE Sireet Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32232

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

DATE

9. Capital Contributions
as Shown on recerd.

$4,173,873.35

in FLORIDA to date.

10. Amount of Capital Con%butions

+1. MAKE CHECK PAYABLE Y0 FL. DEPT. OF STATE
_SEE REVERSE SIDE FOR FEE INFORMATION

A3, 813,35

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 he filed to change a general partner.

T2. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT ¢
o STREET ADCRESS
NAME EBERT, DORCAS H TRUSTEE
-~
steer aoress | 1513 QCEANSHORE BLVD., #C-4 S
crv-s-zp | ORMQND BEACH FL 32176 -8t
POCUMENT ‘ STREET ADDRESS ’ lf'l Lhi==2 141525
e i 3.- U3A03--01009--002  #¢325 . 25
STREET ADDRESS N
CITY-$7-2IP T e e T T EEe—— - - L = - T - -
T4
DOGUMEN STAEET ADDAESS
NAME
STREET ADDRESS
CIFY-ST-2P
CITY-§T- 2P
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS U .
CITY-ST-21P =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o512
CITY-S1-2IP fry-5-2p
DOCUMENT #
STAEET ADCRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-53-2IP

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), F\orlda Statutes. | further certify that the information

indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of 1he limited partnershin or

the receiver or trustee empowered to execula this report as required by Chaptar 620, Florida Statutes

EARTIHE Bl IAE

SIGNATURE:

?/ A 33&);44/ - 43497

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date = Daytime Fhons #

1961000

av

CR2E003 (4/03)



