PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # £ 43000006 293

1. Name of Limited Parinership

Dibbs Famy Rcdnership, LTO

R o

2. Principal Office Address

5377 Ehchich Rd

3. Mailing Office Address

5377 Ehevich

Rd

4, Date Formed or Registered
To Do Business in Florida

Suite, Apt. #, otc.

Suite, Apt. #, etc.

Applied For

8. FEI Number
-y -

Mot Applicable

.75 ‘Additional Fee required

City & State -

Tamop.-, =7 _ _________._

__4-1/&. M.Po‘,e_

City & State

FL-

6. 58
CERTIFICATE OF STATUS DESIRED I:] for a Certificate of Status

7a. Capital Comnbutlons as shown on Record

Zip Country

ji@*.“{_mmgfaﬁl-.@
8. Name and Addres:

23(p2Y

Zip Country

s of Current Registared Agent

(0, (00, p00.7®

Th. Amount of Capital Contributions in FLORIDA to date:

Name

Svephen I Dabhs

FEES:

1.} Filing Fee(s): Computed at a rate of §7 per $1,000 on amount entered
in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,

Street Address (F‘ 0. Box Number is Not Acceptable)

53277 Eheliew Rd

for each year due this office.

2) Suppiemental Fee(s}: $88.75 for each year due this office, beginning

Suite, Apt. #, Etc.

with 1992 calendar year,
Penalty Fee(s): $500 penalty fee for gach year report form is due.
Note: If the amaount entered in 7b is greater than amount entered in

3.

City

State

FL

red agot,

Zip Code

2oeay

7a, a supplemental affidavit must be submitied along with a separate
and appropriate filing fee.

the Stat ol Florida. Such change was authorized by its general pariner{s}. | hereby accept the apponmmenl of registered

n
LotiorP#07102, Frr%

DATE ’37 Q%

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name{s) of General Partner(s), (DOArsjg;eassg 'Piasfgﬁigeéifﬁﬂi'e,s, City, State and Zip Code 10a. Dnc?lefésnt{?:ifr:ber
Stephen J. Drobs 5577 Bvlicn R4 | Tampa, FL 3362
jl_!-'t H I s nﬁmi'wf'zsfr;?@
TEET--TE1 500,00

g weqy

Note: General partners M

OT be changed on this form; an amendment must be filed to change a general partner.

11. ;.do hereby certify that the infgefiation sugplied with this filing is voluntary
#y of non-cofipliance with Section 119.07{g(

Corporations from any liab

SIGNATURE

rnished and does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! release the Oivision of
i} i the event that the information supplied is desmed exempt from public access. | further certify that the information indicated
gal effegts as it made under oath. 1 further certify that | am a General Partner of the limited partnership, receiver or

DATE ” 3’03 i

Typed or Printed Name ofGeannmg Form L ;1;225[@ J D JJJ],S Telephone Number £§ / 5 ?&é i ; 5 2 1

CR2EQ39 (9/03)



