2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93p0ococod1as

1. Entity Name

Dittao Plantahon Assserates, Lid | FILED

91 MAY -4 PHI12: 30

Principal Place of Business Mailing AddrBSé
to1s Poplar Ave.S1335  a3p0 Peachiord & - SECRETARY OF STATE.
Hemphis 7w 38119 BUWa.a S 23S0 JALLARASSEE. FLORIDA
Rtldnte ,GA 30338
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2390%36 a2 Not Applicable
Z Country ap Country 5. Certificate of Status Desired d $8'75 Additional
[ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CT Corporetion Sysiem

Street Address (P.Q. Box Number is Mot Acceptable)

[aeo Sowtn Pine Tsland Road

Plﬂ.r\'\-d-‘t'l.on FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and titke if applicable, {NQTE: Ragisterad Agenl signature réquired when reinslating) :DATE
9. Capital Contributions 10 Amount of Capital Contributions 1t. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on recgﬁ a Lale in FLORIDA to daie. £, SEE REVERSE SIDE FOR FEE INFORMATION
. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS O:FFICE. - :
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
boewes - MYYooeo00S 8l STREET ADURESS
NavE SwH Preoperhes L&
STREETADDRESS | 4 Ames PE@ehfrd, Stite 2280 %uﬂa‘cm-srzwp
ovstr  aMaske  GA 303332
DOCUMENT 4 : STREET ADORESS
NAME 1NOnnaSRsEEnsl '—'T]—
STREET ADDRESS -OR/Mn/H —UT G —~144
CITY-5T-2P R I e oy
CITY-§T-2IP EREnrh, 20 L db L oo
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oyt
CY-5T-7i S1aP
DOCUMENT £
STREET ADDRESS
NAME
STREET ANDRESS
CITY-ST-2P
CITY-5T-2IP
DOl ’
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-gIP
DOCUMENT # STREET ADDRESS .
NAME
STREET ADDRESS
CITY-ST-7P
CITY-5T-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. | 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 receivef or trystee empowered to execute this report as required by Chapter 620, Florida Statutes

By: ropertie s, ki
2 +h F *
gl%!&%ﬁel{é:t Paciner ﬁ/% /27// Uli@lo[ 1No-W=4-993 ¢

SIGN, REAND TYPED OR, INTED NAME OF SIGNING GENERAL PARTNER I Date Daytime Phone #
£2 3 o L :
il S

= — : A >

M40

s

el =kl



