APPRUYL .
AND

2002 UNIFORM BUSINESS Repoﬁ'i"g.(unm

4 " i ED é
DOCUMENT # A26557 FILED
1. Entity Name " | 51 ’::
THE DALE E. WOLFORD FAMILY LIMITED PARTNERSHIP-B . 4 02 JUN -3 ANt LO
b SECRETARY l_'JE"L_S 'i}’ﬁi:!
Principal Piace of Business Mailing Address TALLAHASSEE, FLORIDA
3500 TUSKAWILLA RD S 3500 TUSKAWILLA RD S
OVIEDO FL 32765 OVIEDO FL 32765
I N AR A
Suite, Apt. #, ete. Suite, Apt. #, etc. DUE BY MAY 1., 2002
City & State City & State 4 FEI Number o Appiiad For
59-289%30 Mot Applicable
Zip 7 ‘Country Zip N Country 5. Certificate of Status Desired O ?i'ggﬁfed;ﬂ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
#_BWSDOOLEHORED”L%?I::E&%D__S_ e = — e n S = Sireet Address (PO Box Numitrer-is Not-Acceptatie) — e = =
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

DATE

Signature, typed or printad nama of registered agent and title if applicabla,
9. Capital Contributions $71 540.(1) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ? in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT!VE 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 ADDRESS CHANGES ONLY
DOCUMENT # g
STREET ADDRESS g
e WOLFORD, DALE E o
sTReeT aooRess | 39500 TUSKAWILLA RD S CTY-ST-2P §
CITY-ST-7IP OVIEDO FL 32765 §
- - = TR I BTN L]
ST STREET ADORESS SUDO0S Ponans——p |O
NAME WOLFORD, JACQUELINE D =R 007 -0 S— 1 T
sTReeT aooRess | 3500 TUSKAWILLA RD S FERESOE . D5 BEENSIE O
CITY-$1-2IP ¥EEELAE, 2 EERS25, 20
CITY-5T- 7 OVIEDO FL 32765 : e
DOCUMENT # STREET ADDRESS '
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZP . i L e o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
GITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADD‘F}?S CITY-ST-2P
CITY-ST- 20 .
e
3
DOCUMEN
CMENTS STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-§T-2PP

14, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 empowered tp/xecute this report as required by ter 620, Florida Statutes

SIGNATURE: _: 7 o) Dalé.E. Wolford 2/19/02 407-677-6000

SIGNATURE AND TYPED OR PRIMTE@AME. oF SIGNING GENERAL PARTNER Date Daviima Phong #




