2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - AG3000000709

1. Entity Name

* DALLAS FAMILY LIMITED PARTNERSHIP F l L E D

Principal Place of Business Mailing Address 01 APR 2 3 AH IO 32

862 CYPRESS LAKE CIRCLE 862 CYPRESS LAKE GIRCLE ~ .

FT MYERS FL 33919 FT MYERS FL 33919 SECRE w‘Y 9" STATE

TALH 1AGSEE FLO
2. Principal Placg of Business 3. Mailing Address | || m ‘ m ‘ ||" |Im “”‘ IlN Ilmnm |||“ Iml II“ |I|‘
317> LtygToq o (B[ %2 [Astiiop T
Suite, Apt. #, etc. " odita, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE

City & State tate N umber Applied For
7 ruees 7/ PPl 2y | swy

Zip Coypt Zip. - . . it
ﬁﬁq %& 56 fy? ﬁg& 5. Certificate of Status Desired O ?e.; g?q t‘fi‘?:ém"al

6. Name and Address ot Current Registered’Agent — = ° - - 7. Name and Address of New Reglstared Agent
Nama
ROZINAK, WILLIAM & . Street Address (P.O. Box Number is Not Acceptable}
862 CYPRESS LAKE CIRCLE

FT. MYERS FL 33919

City FL Zip Code

8. The above named entity submits jnis statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W( ﬂ/ r/y[

Signature. typed or printed name of ragistered agent fd title if applicabia. [NOTE: R d Agant si quirad when reinstating) DATE
9. Capital Contributions $1 000 00 ’ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 - in FLORIDA 1o date. /el of ' 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 (11/00)

12 , . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
NAME ROZINAK, WILLIAM E
sTReeT ADRess (862 CYPRESS LAKE CIR. CITY-ST-7IP
cv-st-2¢  |FT. MYERS FL 33919
DOCUMENT # ‘
STREET ADDRESS : :
NAME i sS4 i1 9ang=23——a4
STREET ADDRESS oTy-sT-zP " s ~05/03/01—-U1 043--U013
CITY-S1-2 - . ****141“"3 PRE¥141.25
DOCUMENTF [~ _ -- . = ) smmeer aooRess | - ' o
NAME
STREET ACDRESS ' CITY- ST 2P
CIry-87-2P -
DOCUMENT # STREET ADDRESS
NAYE
STREET ADDRESS
SR 00 CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
STec ol CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZP prse

14. | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | 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 partnership or

the receiver or trustee empowered 1o execyi® thisgeport as required by Chapter 620, Florida Statutes &
Dde 1 7

.l

SIGNATURE:

fl'l" > 4

812v10G

v

4



