4——

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

CR2E003 (10/02)

DOCUMENT # AQ2000000077 3
1. Entity Name
THE DR. HANS J. DOELEMEYER LIMITED PARTNERSHIP F L E D
Principal Place of Business Mailing Address . 2
2220 NE 48TH CT 2220 NE 48TH CT ST S TR T TS “
L [ [ 3 )
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 Uld il T SURI ERATIONS
2. Principal Flage of Business 3. Mailing Address “"'I” "”m ") lm l” m,”"”m
Suite, Apt. #, etc. ' Suite, Apl. #, etc. '
e, AeL. %, elc e AL %, ele , DUE BY MAY 1, 2003
wity & State City & Slate 4. FEI Number Applied For
) br-203 1 % Nol Appiicable
- S— - : - - oy ey = p— o s .
4p Country 4p Couniry 8. Certificate of Status Desired Lf §8:76 ﬂfd"'t“’"a‘ -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
SCHMOCKER, SUSANNA
I & S MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
2880 W. OAKLAND PARK BLVD., SUITE 118
FORT LAUDERDALE FL 33311 oy TR
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistared agent and titia it applicabte. DATE
9. Capital Contributions $7 500 00 10. Amount of Capital Contfributions ' 11. MAKE CHECK PAYASLE TO FL. DEPT. OF STATE
as Shown on record. b in FLORIDA to date. T500 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
DBOCUMENT # S96985
STREET ADDRESS
NAME DIXIE INVESTMENT MANAGEMENT INC.
STREET ADDRESS | 2220 NE 48TH CT.
CITY-57-2iP
ov-si-2¢ | LIGHTHOUSE POINT FL 33064 3000/00325/53
mmgm STREET ADDRESS DI/10/03~-(1034--002 #4125
STREET ADDAESS . P —— o
CITY-ST-2P e ' T
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-57-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET AODRESS 6
CITY-S1-2IP ITY-st-zp
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS |
CITY-ST-2IP olry-s1-2p
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-21 GilY-St-21
14, { hereby certify that the information supplied with this filin es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, ! further certify that the information
indicated on this repart s trye and accurate and that my/signalure shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee em red to execute this rep required by Chapter 620, Florida Statutes

 SIGNATURE: | AR A@%Eﬁlr Hews T Joliunenes 1-7-2003 451 'I'ffiﬂﬁlﬂ

SIGNATURE AND TYPEPOR PRINTED NAME OF SIGNING GENE T R ST R FPT Daviimo Phone &




