2001 UNIFORM BUSINESS REPCRT (UBR) - - : :

DOCUMENT# ADB556 |
1. Entity Name, F l L E D
" THE DALE E. WOLFORD FAMILY LIMITED PARTNERSHIP-A
01 At -R P 12: 33
Principal Place of Business Mailing Address SF CRET | R\{ CH-: S‘”ﬂ E
ol \
3500 TUSKAWILLA ROAD SOUTH 3500 TUSKAWILLA ROAD SOUTH T AL [ AHASSEE, FLORIDA
OVIEDO FL 32765 OVIEDO FL 32765 ’
2. Principal Place of Business 3. Mailing Address H“""I"I lml I“H I”I“ml I”“’I” I’II“’I" Ill" Ilm Ill“ ‘m
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65‘%1213 Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desired O 1§ee Flequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .- a- -
WOLFORD, DALE E. Street Addrass (P.O. Box Number is Not Acceptable)
3500 TUSKAWILLA ROAD SOUTH

OVIEDO FL 32765

City FL Zip Code

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

SIGNATURE -
DATE

fugnatura, typed or printed name of registered agent and lite if applicable (NOTE Registerad Agent signatura required when reinstating)
11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capitat Contributions 10. Amount of Capit: | Contributions ATE
as Shown on record. $23'520'm in FLORIDA to d: le. $23 »920,00 SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on tf 2 form; an amendment must be filed to change a general partner.

1. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
OQCUMENT # STREET ADDRESS
NAME WOLFORD, DALE E.
smeer ooess 3500 TUSKAWILLA ROAD SOUTH . stz o
crv-s1-z¢ [QVIEDOQ FL 32765 ELNLWINLN L, ook = W=
— i e odil =i GEgS-~113
STREET ADORESS e I e i
e WOLFORD, JACQUELINE D. : s
smee ooess (3600 TUSKAWILLA ROAD SOUTH av-sr.20
a-sr-2¢ | OVIEDO FL 32765 !
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-ZIP -
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-2IP
CITY-ST-7IP
DOCUMENT 4 STREET ADDRESS
NAMEY
STREET ADDRESS CITY-ST-ZIP
CITY-S7-2P -
b
QCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS ITY-ST.20P
CITY-S1-21P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have t e same legal efiect as if made under oath; that | am a General Partner of the (imited partnership or
the recefver or truslee empoweregto exacute this report as required by Chapt :r 620, Florida Statutes

e s A )= Dale E. Wolford 4/25/01  407-677-6000

SIGNATURE:

: i
SIGNATURE AND TYPED OH Pmm?(ms yéauma GENERA . PARTNER Date Daytime Phone #
£

4V 081000

CR2E003 {11/00)



