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D C & R FAMILY LIMITED PARTNERSHIP
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3. Dalo Formed or Registarod

Ba. gapital Contributions as

Maling Address Principal Oflice Address Shown on record
T | GO CUMMINGS & LOCKWOOD C/0 CUMMINGS & LOCKWOOD 05/13/1984 ] $250,000.00
T-- | 900F TAMIAMI TRAIL NORTH 001 TAMIAMI TRAIL NORTH &, Date of Last Report TV
i | NAPLES FL 99040 NAPLES FL 93040 )
i 12/04/1995 8D Ao oo
g 4, st 0 Counlry of Formation to dale:
E. Malling Addrass 28a. Principal Oflice Address
i .%o Northeen Trost Banl, e Neocthean Trost Bankl f
§: | Sulte. Apt. #, elc, ' Suite, Apt. #, olc, 6. FE! Number
+ | Hool CTradA N | Hool Tameame Teacd N, =4 Apshed For
. T City & Stato Gity & Slalo 650484038 Not Applicablo
- o l_e_s F-‘ L N‘\ /) ({J FL 7 . Certilicate of Slalus Desired D $8.75 Additional
Gounlry Zip 1! Country Foc Required
3 34 1 03 34103 B. Make chack payable 1o: Dept. of Stale (Seo reverse side for fee Information)
i i 0, Name and Address of Current Reglsterod Agent 10. ichanged, new Registered Agont/Ofiice
i Namao \ ‘ p
+ | COX, JOE B ESQ Me Robec SWilsorn Snioe\ie Presdad
' Streol Address (P,O. Box Numbaer 1s Mol Acceplablo) \Q
| €0 CUMMINGS & LOCKWOOD Nochheen TeoY Ban
B Suile, Apt #, elC. .
['| 3001 TAMAMI TRAL NORTH HOO | Tamiambl Trail Nocth
b | NAPLES FL@9840 Ty 7 Codo
E? ) Napleo FL | 34103
: 1 oa. Pursuant to the provisions of seclions 620.105% and 620.192, Florida Siatutes, the above-named limited partnership organwcd or regislored undor the laws of the State of Florida, submils ihis stalerent
F for the purpose of changing is rogislered offico or registersd agenl, or both, in tho State of Fiorida. Such change was authorized by ils general partnor(s). | hereby accept tha appaintment of registarad

agent. | am tamlliar with, and accopl the obligations of

SIGNATURE (Registered Agenl Accepting Appoinlmont) _

soction 6.

?23’3? Florida Stalulas. ’P
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A GENERAL PARTNER THAT 1S A CORPORATION LIMITED PARTNERSHIP_OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11, Nomo(s) of Genosal Parinor(s) 118, (0 r e bon Pt Do o rmpersy | 11D, Gy, State & 2ip Goso . pocumon bumber
SPRINGBORN, DEBORAH LYNN #4926 GULF SHORE BLVD. MoctY  NAPLES FL 83040, 34103
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Nofo: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

12, 1do hereby cenily thal the informalion supphad with this filing is voluntarily furnished and does not qualily for the exemplion stated in Sscticn 119.07(3Xk), Florida Statutes. | release the Division of
Corporations from any liabllity of non-compliance with Soction 119.02(3)(k} in the evonl that the information supplied Is deemed exempl from public access. | urther centify thal the Inlormation indicatod on

this annual reporl is irue and eccurale and thal my signalure shall havo tho same logal eflocts as il made under oath, [ unher cerlify that | am a General Parlner of the limited parinership, recover or frusloe
rida Statyfos

empowered 10 exacul
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Typed or Printed Name of Goneral Partner Signing form _

art s required by c? 3

Deborah Lynn Springborn
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