2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000001383

1. Entity Name Fl LED
DART CONTAINER COMPANY OF FLORIDA LIMITED PARTNE 00 JAN 2 | PH2:5 ?
Principal Place of Business ) : Mailing Address TEEEEEEA R Y OF S TATE
4610 AIRPORT ROAD 1952 FIELD ROAD H SSEE' FLURIDA
PLANT CITY FL 33567-1114 SARASOTA FL 34231 231X
2. Principal Place of Business 3. Mailing Address ”Ilm‘ ml m" m” Il”l "m Ilm “m "m ”"I ”Imlmml ‘"'
-Suite, Apt.#, BlC. w ~ ovms mim e - e - |--. SuiteAPL# BIG. — . e e s e o e - DO NOTWRITE SN-THIS SPACE- - <2~ - =
City & State ‘ City & State 4. FE( Number 650454686 ﬁi?tEdFor
Zip Cauntry 3425)31 _2315 Country 5. Certificate of Status Desired 0 ?{g.;?qlﬁ:ﬁ;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DART, WILLIAM A Street Address (P.0. Box Number is Not Acceptabdle)
1952 FIELD ROAD o
SARASOTA FL 34231
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 of printed name of registered agent and titie it applicable. (NOTE: Registersd Agent sighature required when reinstating) DATE
9. Capitat Contributions , 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $9,796,382.00 in FLORIDA to date. 9,796,382 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT S 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.
12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
oocument# | V41257
NAVE DART CONTAINER COPORATION OF FLORIDA
sreeTaooress | 1952 FIELD ROAD '
erv-srze | SARASOTA FL 34231 34231-2315
DOCLMENT # . — —
o U e e SOOOOS112165—=5
STREFT ADDRESS UL A== U ==Ud 2
aTy-ST-2P #5200, 25 w525 25
DOGUMENT #
NAME
STREET ADDRESS
CITY-ST-2P o
DOCUMENT #
NAME //ﬁ?\ ///
STREET ADDRESS
CITY- ST-2P ( W
DOCUMENT# £
NAME *
STREET ADDRESS
cy-sT-2p 1
DOCUMENT #
NAME
STREET ADDRESS
CITY-57-29

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 im‘ormalikc?n

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 &i the minsd soacmsisres
the receiver or trustee empgmered to execute this r 5 required by Chapter 620, Florida Statutes

¥William L. Myers, Treasurer

g >-.of1 the General Partner, Dart 1-10-2000 (517) 676-3800
- & . WAiret ll! . .

& ptainerfCorporation of Florida

SIGNATURE AND TYPEDIOR MOF SIGNING GENERAL PARTNER Date Daytime Phione #

SIGNATURE:




