S1AFLE UHEUK HERE

P g I I ‘ FIEI IR RVAT
5 PERU ¥
2002 UNIFORM BUSINESS REPORT (UBR) AN 8
LED &
DOCUMENT # A95000001698 FiLED
1. Entity Name >
02 APR -1 PH :LT 3
DISMUKE FAMILY LIMITED PARTNERSHIP A
. e STATL
SECRE1ARY OF BERG,
Principal Place of Business Mailing Address TALL AH RSSEE. T
807 ALTA VISTA DRIVE P. O. BOX 1385
HAINES CITY FL 33844 HAINES CITY FL 33844
2. Principal Place of Business 3. Maliling Address ”""” ml |I||‘ I"“Ilm II”‘II”’ "m ||I|‘ "Ill lml ml”m 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc.
ufte, Apt. 4, ete uie, AL #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE Not Applicabie
Z_'p B o ___(_:O"i'imi N ¥ VZiP o _EO_U_T”{ e o] 8. Certificate of Status Desired ] ,,$8’75 Additional
- Tt Eenr = it e e L == FenRequiradass —== w—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '
Name
DISMUKE’ RUTH T Street Address (P.C. Box Number is Not Acceptable)
807 ALTA VISTA DRIVE
HAINES CITY FL 33844
City FL Zip Code
8. The above ?ﬁy submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE —ééw = G MM/ . Zu‘/'}\ | kE FSM@ e - 7/001
Sighture, yped or printed name of registerad agent and lite if applicable. e hd o DATE v 4
9. Capital Contributions $442 955.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. N inFLORIDAto date. = —— - oeipm e -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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # s 5
AN DISMUKE, RUTH T PTREET ADORESS o
streer aooress | 807 ALTA VISTA DRIVE . - — = g
orv-st-ze | HAINES CITY FL 33844 CIrY-ST-21P 20000513953 72——4 (S
-4 /0202--01007--003 Y
ﬁi;ﬂmm ) STREET ADDRESS ARELOR, 20 DB, 25 o
STREET ADDRESS
1y 5 . S ,_C,,ITY_'ST__IEP, I ol
DOCUMENTS |77 ™~ SREETAODRESS |
NAME
STREET ADDRESS
CITY-5T-2Ip
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS "
CITY-ST-2P om-St-2¢
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS P
CITV-5T-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADRRESS —_p
CY-STizP o sT-2¢

14. | hgrc'sc)y certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
|nd|ca'tec_i 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 Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

-

SIGNATURE: 2/oa  Ji3 2 23,

Naviima Phane #

N



