2700-WNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000293°
1. Entity Name
DIBBS FAMILY PARTNERSHIP, LTD. FILED
00 JUN-2 PH L: 20
Principal Place of Business Mailing Address
5312 NORTH 22ND STREET 5812 NORTH 22ND STREET SECRETARY OF STATE
TAMPA FL 33610 TAMPA FL 33610-4421 TALEAHASSEE FLGRIDA
. TR AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3170540 Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired O gfe ;?q :I\::I:éﬂonal
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agem
e T e T T St - el Narme e —=ad — — s ——— e T T
g;agsNng:HzEz%; STHEET Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33610
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 ttle if applicable. [NOTE: Registared Agent signature required when reinstating} DATE
9. Capital Contributions ; - 10. Amount of Capita! Contrlbut\ons 11. MAKE CHECK PAYABLE TO DEPT, OF STATE i
as Shown on record. Z in FLORIDA to date. 0 00 _SEE REVERSE SIDE FOR FEE INFORMATION __ |-
T EEEEES —A-QENERAL PAHTNERTHAT 1S"A'BUSINESS ENTITY MUST' EEHEGISTERED "AND A( 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 ADDRESS CHANGES ONLY

DOCUMENT # ADDRESS

NAVE DIBBS, STEPHEN J STREE

sweTanoress | 5812 NORTH 22ND STREET

orv-st-zp | TAMPA FL 33610 GITy-St-2P

DOCUMENT #

NAVE

ADDRESS [ —

STREET CITY-ST- 2P BE’D jEl % T:LS -

OTYSToZR ool oo, e o e o L o7t e o v e e i e D -‘JLD 1) U """B 4 o

OCUMENT# FERFLZE. o0 FREESOR. 05
STREET ADORESS

NAME

STREET ADDRESS
Gy -ST-2P

CITY-§T-2P

DOCLMENT# STREET ADDRESS

NAME
CITY - ST- 2P

CITy-ST-3P =

DOCUMEN: #

K] STREET ADDRESS
NAME
L : : CITY - ST- 2P,

Cy-gT-20 BRI o

DOCUMENT #
STREET ADDRESS

NAME ‘

ADORESS G- ST-2P K
CITY-ST-2P e P
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. ! further Ci"fy thvat the information
indicated on this report is true and urate and that my signatuga,shall have the same legal effect as if made under oath; that | am a General Partner Oighe limied partnership or

&l by Chapter 620, Florida Statutes

SSED 4 -/ 72”00 25?5’760

the receiver or trustee emp, 0 axecute this report as reg

SIGNATURE ANYS¥PED égpﬁm'rzn NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

0gGHNN

A\l

(1t



