APBRUVLI

2002 UNIFORM BUSINESS REPORT (UBR) ey

et 1A b Wl TR AT

DOCUMENT # A27561 FILED
1. Entity Name
02 APR 15 AMI1: 22
DSA INVESTMENTS, LTD.
Y oA
SECRETARY OF_> N 5
Principal Place of Business Mailing Address TALL AN A%S D
1403 MACLAY COMMERCE DRIVE 1403 MAGCLAY COMMERCE DRIVE
#5 #15
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
i . . ite, . #, alc. . A
Suite, Apt. #, elc Suite, Apt. #, etc 0w o DUE BY MAY 1, 2002 :
City & Stato City & State . FEI Numbor Appiiod For
26'6093512 Not Applicable
ap . . Country . Zip Country -5..Cerlificate of Status Desired — * []-- $8.75 A_dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SMm-l' DAVIS D. Street Address (P.O. Box Number is Not Acceptable)

1403 MACLAY COMMERCE DRIVE

#15

TALLAHASSEE FL 32312 City FL | 2° Code
8. The above named entity submits this statement for the purpese of changing its registered offics or registered agent, ar both, in the State of Florida.
SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable. DATE

9. Capital Contributions $12,000.00 10, Amount of Capital Contributions 1t. MAKE-CHECK PAYABLE TO DEPT. OF STATE.; ;.

as Shown on record. ! : in FLORIDA to date. " SEE REVERSE SIDE FOR FEE INFORMATION, -~

A GENERAL PARTNER THAT IS 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.

CR2EQ03 (9/01)

12, GENERAL PARTNER INFORMATION | EEY ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SMITH, DAVIS D.
smeer anoress | 2044 DOOMAR DRIVE CITY-ST-2P
arv-st-ze | TALLAHASSEE FL 32308 T e WP = —
DOCUMENT # STREET ADORESS -04/19/02--111004--003
NAME wddkk 177 TC  aadki7?R 70
STREET ADDRESS '
CITY-§T-2IP
CITY-5T-2IP _ ) .
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
Y -§T-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZP
NT 4
DecMg STREET ADDRESS
NAME *
STREET ADDRESS
CITY-5T-2IP
CTY-5T; 2P
DOCUMENF # STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2IP
CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centily that the information
indicatéd on this repert 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 fimited partnership or

the receiver cor trustes empowered to execute this r ired by Chapter 620, Florida Statutes
L — -

e N N Tt T r"'_ I R MR T TE
SIGNATURE: {Davis /D snich 1R Ciaaiimk s ‘5//0//;2_.—-850-89 3-9906
i fte

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ﬁ Daytime Phone #

IV 8E49000



