. 2001 UNIFORM BUSINESS REPORT (UBR) |0~

‘DOCUMENT
1. Entity Name A1 5579
DEBARY LTD. FILED
Principal Place of Business : Maiiing Address 01 IMR 2 T h\n 7 i
2721 SW. 46TH AVE. 20721 SW. 46TH AVE. i”‘Pt‘ REY OF STATE
NEWBERRY FL 32669 NEWBERRY FL 32669 '\H o\ S E YLOR[D;&
AL
2. Principal Place of Business 3. Mailing Address ||”|| | Im ml ’II'I ‘I" I|||”m| Ilm IIH”’I” I|||“|||
I
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE) Number ) Applied For
59'2433030 Not Applicable
Zip Country Zip Country 5. Certificate of étatus Dasired 8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DAWS' RONNEE C. Street Address {P.O. Box Number is Not Acceptable)

20721 S.W. 46TH AVE.

NEWBERRY FL 32669

City ' FL | Z° Code
8. The above named entity submits this statement for the purpose of changing its registerqd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titia it epplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Capital Contributions ] 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $100'm in FLORIDA 1o 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.

5 GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME DAVIS, RONNIE C.
STREETAOAESS | 20721 S.W. 46TH AVE. om-51.70
CTY-ST-IF | NEWBERRY FL 32669
DOGUMENT # STREET ADDRESS (RN | 1:13 o [ N AT N et =
NAME NS5 A0 =0T 1110
STREET ADDRESS CTY-ST 7 L& 2 1 D D s 50, 00
CTY-§T-21P :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -
00
CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IF -
Di ENT #
octF__M STREET ADDRESS
NAME
STRE‘T ADDRESS CITY-5T-ZIP
CTY-&r-2p e
DOGUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS Ve CITY-8T-ZIP
CITY-§T-2P o

fling does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
5|nature shall have the same legal effect as if made under cath; that | am a General Pariner of the fimited parinership or

,..,,. Bed li' iil pter 620, Florida Statules
DZANIEE DRSS Dlolor  dasDUT2-2952

SIGNATURE:
SIGNATURE AND TYPED OR Pnr‘ﬁ'ume OF SIGNING GENERAL PARTNER Date Daytime Fhone #

14. | hereby cerlify that the information supplied with thi
indicatad on this report is true and accurate
the receiver or trustee empowered lo-¢

e ment e e IIOIT™ € mmaneetath L L ok tne o

4v  6¥0i000

CR2E003 (11/00)



