2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # A26558 .
1. Entity Name Sff'f"—};h[i{?tij o ;
SHLLE TR 0t ‘_j;. i
THE DALE E. WOLFORD FAMILY LIMITED PARTNERSHIP-C BIVIST08 oF CQE{;OR{%HS
Principai Place of Business ~ . Mailing Address ’ _ﬂ' 00 HAR -6 PH 53 '+5
3500 TUSKAWILLA RD.. SOUTH 3500 TUSKAWILLA RD. SOUTH
OVIEDQ FL 32765 OVIEDO FL 32765-8561
N I AR TR BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2890706 -
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] gg;g?qgg:;ﬁmal

6. Name and Address of Current Registered Agent  _ . L . 7. Name and Address of New Registered Agent

Name

WOLFORD, DALE E Street Address (P.O. Box Mumber is Not Acceptable)
3500 TUSKAWILLA RD., SOUTH . O. o
QVIEDO FL 32765

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agsent and (itte it applicable (NOTE: Registared Agent signalure required when reinstating) DATE
9. Capital Contributions 00 10. Amount of Capital Contributions o© 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. as Shown on racord. $21’560 00 in FLORIDA fo date. 2 | SBO - _ SEf REVERSE SIDE FOR FEE INFORMATION
" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 # o= 1 7= 1 Sil——2
WE WOLFORD, DALE E. STREET ADORESS ~03/22 /0 --01010 --022
sTrecrapoeess | 4083 BELLE MEADE COURT s TR e N T T T el
crv-s-ze | CASSELBERRY FL Gy ST-2p
DOCLMENT #
N WOLFORD, JACQUELINE D. STREETADLRESS N4
smeeraporess | 4083 BELLE MEADE COURT arv-sT.2p /’ ] / L/
Y- S7-2P CASSELBERHY L NN ) - ;

STREET ADDRESS 1~

)\
o510 ALV

¥
DOCUMENT £ . . ‘l TR ot I

N e ) “]
e N .

MR g1
DOCUMENT # SU / (17 .
NAME 9
CITY- ST-2P
CiTY - ST- 2P
DOCUIVENT # ]
NAME ST :
STREET ADDRESS
CITY-5T-2P
CITY-§T- 2P
DOCUNENT # STREFT ADDRESS
NANE
w0 CITY-ST- 2P
CITY-5T-29 )

14, | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. i 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 par{nership or

the receiver or Irustee empowerad 10 execute this report as required by Chapter 620, Florida $tatutes @é' é‘??
rd
SIGNATURE: j DY UHRED BG/(Q &, wol{&rd jj/aa éd"&

e
ME OPSIGNING GENERAL PARTNER Date ~ ¥/ Daysme Prone &

CR2ENN QAN



