2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # A94000001639 0
1. Entity Name “—E
DYE FAMILY, LTD.
s B H o
a3 e B

Principal Place of Business Malllrlﬂ Address 'T" v
331 TRISMEN TERRACE ‘ SMEN TERRACE L. H{ ’\':) I D f\
WINTER PARK FL. 32789 WINTER PARK FL 32789 g ‘-f"" AAGREE. YLDR
2. Principal Place of Business 3. Mailing Address ”Il'l“ m' ’I m'

Suite, Apt. #, elc. ‘ Suite, Apt. #, efc.

DUE BY MAY 1, 2003
City & State City & State 4. FEt Number 50-3283329 Applied For
Not Applicable
Ze ’ Country - - SR e Country 5. Ceilificate of Status Desired [ gfe.;glfi?:;ﬁonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DYE,ROY T

331 TRISMEN TERRACE Street Address {F.Q. Box Number is Not Acceptable)

WINTER PARK FL 32789 :

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accep!
the ohligations of reqistered agent. )

SIGNATURE
Signatura, typed or printed name of regisierad agent and titie if applicable. CATE
9. Capital Contributions $8.240.53500 10. Amount of Capital Contributions 11. MAKE CHEEK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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 generai partner.

CR2E003 {10/02)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ]

STREETADDRESS | . S0 o= dq
anee DYE, ROY T TRUSTEE i 7T AT mn__rr'Tf 26 =
srreer aporess | 331 TRISMEN TERRACE ST )
arv-sze | WINTER PARK FL 32789 oSt
DOCUMENT #

STREFT ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP S e e QOTeSTZR ] -

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS - sr‘ -

EITY-5T-2P o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS P—

CITY-ST-21P e
DOCUMENT ¢
 STREET ADDRESS
NAME .
STREET ADDRESS GTY-S
CITY-ST-ZIP HY-St-aF
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS I g
CITY-ST-2P s

14, 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(1), 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 parinership or
the receiver or frustee emp: ed toexecute this report agsemjired by Chapter 620, Florida Statutes

SICL AT PP ZARED January 16, 2003 407-644-0200

~ SIGNATURE ANG TYPED OR PRINTED NAME BFEIGNING GENERAL PARTNER Date Daylime Phone #

SIGNATURE:

AV 2880000

1)




