2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT . A93000000709 . - o

Fi)
1. Entity Name, o ‘ SFCRE-TAP :’M{.}—:'- S7A
DALLAS FAMILY LIMITED PARTNERSHIP . '  Divisiowor. WRPGRAT:DNS
- 00 0CT_LS_PH ):
Principal Place of Business Mailing Address S e {‘r,_gFPH ” ' 02
862 CYPRESS LAKE CIRGLE 852 CYPRESS LAKE GIRGLE . o
FT MYERS FL 33919 FT MYERS FL 33919 y -

W ARG

2. Principal Place of Business ) 3. Mai!ir_]g Address
Suite, Agt, #, efc. ' Suite, Apt. #, etc. IE DO NOT WRITE IN THIS SPACE o
City & State City & State 4, FEi Number 65'0423734 Applied For
Not Applicable
Zi i Counts
P Country ap ) vty 5. Certificate of Status Desired | $8.75 Aqditional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

" - Name ¢
ROZINAK, Wh M'E Street Addreass (P.O. Box Number is Not Acceptable)
862 CYPRESS LAKE CIRCLE ~ _

FT. MYERS FL 33919

City 7 FL IZip 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 neme of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $1 000 w 10. Amount of Capital Contributions 11. MAKE GHECK PAVABLE TO DEPT. OF STATE
_ as Shown on record. _ | inFLORIDAtodate,_ . | SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED 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.

CR2E003 (5/00)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ STREET ADDRESS '
NAME ROZINAK, WILLIAM E
stree anoress | 862 CYPRESS LAKE CIR. S EOoonSaGa T s ——ag
crv-st-ze | FT. MYERS FL 33919 : -1 A AN0--01n4s--01 2
DOCUMENT # TREET ADDRESS dhEsd 0, 00 seed00, 00
NAME
STREET ADDRESS

CITY-S7-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME - . - - -
STREET ADDRESS - .

CITY-ST-ZIP
CITY-57-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS iy ™~
CITY-S7-2P CITY-ST-2IP SODOR=244710s——4

- AP0t —013
N " ¢’

DOCUMENT # p
o STREET ADDRESS did] .20 =41, 2%
STREET ADORSSS F——
CITY-5T-2P o
pocusts .l T~ STREET ADDRESS
NAME - W~ -
STREET +JORESS CITY-ST-2P
ory-sTzp s

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my g g shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
re
=

the receiver or trustee empowerad to execute this ghort red by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNATUHE A1 Ep /L ﬁpz.w&;f 7//,?/w

SIGNATURE AND TYPED OR PRINTED NAME OUNING GENERAL PARTNER Date Daylime Phong # -

./




