2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A26557 e
1. Entity Name . ‘_t‘lf..{:{]
THE DALE E. WOLFORD FAMILY LIMITED PARTNERSHIP-B - DIYISTaY oF CORFOR A‘T‘i@ NS
Principal Ptace of Business Malling Address 00 HAR -6 PH 5" h[l
3500 TUSKAWILLA RD S 3500 TUSKAWILLA RD §
OVIEDO FL 32765 OVIEDO FL 32765-8561
N I RN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—289%30 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 1 ?i'gguﬁgﬁﬁona'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
B - N Narre -
WOLFORD’ DALE E Street Aadress (P.O. Box Number is Not Acceptable}
3500 TUSKAWILLARD S

OVIEDO FL 32765

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agan! signature requirad when reinstating) DATE
9. Capital Contributions 10. Arount of Capital Contributions oo 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a6 Shown on record. $71,540.00 in FLORIDA to date. T SH 022 | ™" sk REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT S 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 . 13. ADDRESS CHANGES ONLY

DOCUMENT #

MAVE WOLFORD, DALE E STREET ADDRESS

sTReeTAporess | 4083 BELLE MEADE COURT

onv-sr-ze | CASSELBERRY FL CITY-ST-2P

DOCUMENT #

N WOLFORD, JACGUELINE D STREETADORESS VA

steer aooeess | 4083 BELLE MEADE COURT 7

arv-stw | CASSELBERRY FL - s / 7 (

DOGUMENT # STREET ADDRESS — \

NAE - : '{'/'\ '

e s ov-s1-20 Y

DOCUMENT # e e -

ADDAESS ™) e il L g = — !"'“l

e o ELLEIE o S e

mm;mss ey-ST-ZP FERRCIE, 05 kL2625
1 ﬁ:MENT# STREET ADIRESRS

STREET ADDRESS

R —— CITY-ST-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS,

ory-st-2r s Y -5T-ZP

indicated on this report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweregifo execute this report as requited by Chapter 620, Florida Statutes

it MNale £ Wolford 5/ fow [l 7rdere

SIGNATURE AND TYPED DR PRINTED NélE OF SISNING GENERAL PARTNER Dates Daytima Phone #

\isi. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

SIGNATURE:

CR2E003 (9/99)



