2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26556
1. Entity Name

THE DALE E. WOLFORD FAMILY LIMITED PARTNERSHIP-A

e FILED
A SECRETART GF crare
OIVISIoN gF N%OHKT%HS

Principal Place of Business Mailing Address

3500 TUSKAWILLA ROAD SOUTH
OVIEDO FL 32765

3500 TUSKAWILLA ROAD SOUTH
OVIEDO FL 32765-8561

R UM EENMAN R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—%1213 Not Appiicable
2i Count Zi Countr i
P ountry 0 ouniry 5. Certificate of Status Desired ] $8'75 Addnmnal
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name

WOLFORD, DALEE.
3500 TUSKAWILLA ROAD SOUTH
OVIEDO FL 32765

Street Aridress {P.O. Box Number is Mot Acceptable)

City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistersd agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$23,520.00

10. Amount ol Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

12520

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACi'IVE WITH THIS OFFICE.
MNOTE: General Partners MAY NOT be changed on the farm; an amendment must be filed to change a general pariner.

CR2FEMNR (8/99)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGLUMENT #
e WOLFORD, DALE E. eI [ODOS 1 Fansa——6
smeeT aporess | 3500 TUSKAWILLA ROAD SOUTH rvosr2p Rl =101 0—00a
orv-sr.ze | OVIEDO FL 32765 e F# 253, 00 #e¥253.39
DOCUMENT # STREET
NAME WOLFORD, JACQUELINE D.
stReeT Aooress | 3500 TUSKAWILLA ROAD SOUTH .52 ,
or-s-> | OVIEDO FL 32765 oAb ' |
J 7

DOGIMENT¢ \ @ L() . lp/ . STREET ADDRESS ) \
STREET ADDIRESS (o"b\x —) CrTY-ST-2P n) \V
CITY-ST-2P , nm A
e | VY 1 m—
NAME
- >

CITY-S5T-2P
CiTY - ST-2P
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-5T- 7P
CITY- ST-2P
DOCUMENT # STREET
NAME
il ov-s1-2p

14. | heraby certify that the information sul
indicated on this report is true and
the receiver or trustee empowere

execute thig report as required

lied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
urate and that my signature shall have t
Ch

same legal effect as f made under oath; thatlam a General Partner of the limited partnership or

SIGNATURE:

SIGNATURE AND TYPED OR PNNTE%AME CF SIGNING GENERAL PARTNER

2

RED Dale €. Wollod] mg/,/«/w (/@2‘0&77'@

-



