STAPLE CHECK HERE

2002-UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Enmy Name

A01000001003

DILSON INVESTMENTS LIMITED PARTNERSHIP

Principal Place of Business

C/0 ENGELBERG. CANTOR. & MILGRIM. P.L.
3220 STIRLING RCAD. SUITE 1
HOLLYWOOD FL 33021

Mailing Address

C/0O ENGELBERG. CANTOR. & MILGRIM. P.L.
3230 STIRLING ROAD. SUITE 1 ’
HOLLYWOOD FL 33021

2. Principal Place of Business

C/0 Engelberg & Milgrim, P.L

3. Mailing Address

C/0 Engelberg & Milgrim, P.L.

FILED

02 AR 21 PH L= 05
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§§021 %fé?&w %%021 Cg[j%tz_ 5. Certificate of Status Desired O ?ese.;esq l'::’e‘g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- . -~ s - Name -

ENGELBERG MORRlS ESQ.

C/0 ENGELBERG, CANTOR, & MILGRIM, P.L.

3230 STIRLING ROAD, SUITE 1
HOLLYWOOD FL 33021

Enzelberg . Morris .Esa.

SireetA dress {P.O. ? X Numbe:
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im,

3230 Stirlinp Pd. quite 1

€1 1761 Ireood.
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rpose of changing its registered office or registered agent, or both, in the Slaie of Fiprida.

 fyodelorprinted name of registered EN! and title if SAglgabld

9. Capital Contributions
as Shown on record.

$1,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1", MKRE CHECK ]‘AYABLE T0 DEPT. OF STATE
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 13. ADDRESS CHANGES ONLY
DOCUMENT # PO1000072479 STREET ADDRESS
NAME DILSON ENTERPRISES, INC.
sreer aopress | 3230 STRILING ROAD, SUITE 1  cirv-cr.zp
CITY-ST-2IP HOLLYWOOD FL 33021 :
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14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the recelver or trustee empowered to execute this report as requj
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ad by Chapter 620, Florida Stalutes

ﬁl.

||J’,
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