]

HV_ 128100

2002 UN!_E(ORM BUSINESS REPORT (UBR) - f T
e ) ] . W i
DOCUMENT # A11323 “FILED
1. Entity Name
DADE CITY PARTNERS, LTD. 02FEB27 PM 3: 0]
SECRET,
Principal Place of Business Mailing Address TAL L AE{A%%‘EI E{} FFE.OF?JEA
P.0. BOX 999 P.O. BOX 999
CHADDS FORD PA 19317 CHADDS FORD PA 19317
/ : .
S — S TR
Suite, Apt. #, stG. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State ] 4, Fa I-\lumber 51 — 1;5; — j\;.c;p.lied For
026 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?i.g?qg::gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ) ) - Name~ T ) b T
MOORE’ BRUCE E Street Address {P.O. Box Number is Not Acceptable)

C/0 BRANDYWINE FINANCIAL SERVICE CORP.
] -£837 MCCORMICK DRIVE
CLEARWATER FL 33750 Ciy FL | 2 Cooe

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.

ey

CR2E003 (9/01)

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. DATE
9. Capital Contributions $1 552,600.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. IR 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 I 13. ADDRESS CHANGES ONLY
OOCUMENT+ | 852350

STREET ADDRESS
NAME BRANDYWINE CORPORATION
smaeeT aookess | 2 POND'S EDGE DR. CTv-5T 2P
arv-st-ze | CHADDS FORD PA
DOCUNENT £ STREET ADDRESS SOOO0sS0944423s - —G
NAME HOLTON, ROBERT V., JR. . o O S e N DE S e
sTReET ADCRESS | 2 POND'S EDGE DR. rde T I edew O
omv-st-ze | CHADDS FORD PA GiTY-ST-21p #0030, 00 #wR35, 00
DOCUMENT #

fr T ) - ~—'[B -STREET ADDRESS

NAME MOORE, BRUCE E. i
staeer aooress | 2 POND'S EDGE DR. A
orv-sr-z¢ | CHADDS FORD PA I
DOCUMENT # '

STREET ADDRESS
NAME WATSON, F. LAMAR
steee sooiess | 2 POND'S EDGE OR. orv-sr.zp
am-stze | CHADDS FORD PA )
DOCUMENT ¢ STREET ADDRESS
Nabty PENDLETON, EDMUND E.
sthést aoovess | 2 POND'S EDGE DR. N
ere’st-ze | CHADDS FORD PA ]
DOVLMENT # STREET ADDRESS
NAME =
STREEY hDORESS ——
CITY-ST-2IP e
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on 1his report is true and.acewate and that my signature shall have the sama iegal effect as if made under oath: that | am a General Partner of the limited partnership or

the receiver or trustee empewsred to exfcute this report as required by Chapter 620, Fleorida Statutes
\ rice E. moore
e MNL& BHAND‘IWIN& .J#.rw' JUN FEB - 8 m

7/l i) ANRERY Y

Y b TTTIS G I (U GENERAL PARINGES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Davtime Phona §

SIGNATURE:




