2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F“-.ED

Lo '

“DAK WOOD ASSOCIATES, LTD. 00 JAN 2L PH |: 02
Principal Place of Business Mailing Address TEEEEEI EAS%FEOFFE S%TE
300 WEST DIXIE AVENUE 307 WEST DIXIE AVENUE DA
LEESBURG FL 4748 LEESBURG FL 24748-6353
2. Principal Place of Business - 3. Mailing Address ”II,I“ 'I”ml”’m ml”l”' ’m mn Im“’m Im”’l" III" 'm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1395175 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Mame

HABER’ FLORA 4O . Street Address (P.O. Box Number is Not Acceptable)

300 WEST DIXIE AVENUE

LEESBURG FL 34748

City FL Zip Codeg
8. The ahove 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 cr printad name of registered agent and titie if applicabla. {NOTE: Registerad Aganl signaturs required when ranstating} DATE

9. Capital Contributions $80 000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE TO DEPT. OF STATE

as Shown on record, 4 * in FLORIDA Lo 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 he changed on the form; an amendment must be filed to change a general partner.

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
! STREEY ADDRESS
HAME HABER, FLORA JO S0000=1 1 ?99413—1-;4
STREET ADDRESS | 300 WEST DIXIE AVE. D700 05 0==
orv-st-2 | LEESBURG FL oY 55-2¢ #0050, 00 *eek535. 00
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS »
oTY-ST- 2P oy - 8- .
DOCUMENT # ' .
STREET ADDRESS
CTy-§T-7p ) CIvY-51-2P (
mMENT# STREET ADDRESS Y
STREET ADDRESS
Ty -ST- 2P Chy-51-2P
mMENT# STREET ADDRESS
STREET ADDRESS T
CITY-T-2P CITY-3T-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITy-57- 28 CITY-§T-2IP

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further cemfy that the information
indicated on this repori is true and accurate and that my signature shail hiave the same tegal effect as if made under oath; that { am a Generai Pariner ul &G i
this report as required by Chapter 620, Florida Statutes

AP, s Flora Jo Haber  1-14-2000 352/737-6790
SIGNATURE: Wi B A EQUIRED

SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

i FARR 80 vt e v

the receiver or trustee empowered to exec




