-~ 2003 LIMITED PARTNERSHIP |

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A95000001698

1. Entity Name

FILED

Iy 00irt00

DISMUKE FAMILY LIMITED PARTNERSHIP ' ; : 00
| 03 APR 30 AMH:O
ey EY OF Slr‘i\ii
Principal Place of Business Mailing Address iAo o ‘-I-\f‘\-’ P 2l LORID A
807 ALTA VISTA DRIVE P. 0. BOX 1385 TRLLARHASBSLE TS
HAINES CITY FL 33644 HAINES CITY FL 33844
2. Principal Place of Business 3. Mailing Address Lﬂy)-bl 'Il'l" "'I mll I”“ I|m llm ||||| ||m ||||{ ”||| |“‘| Inll ||” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. \ D‘F‘Jigl BY MAY 1 200‘3
i !
City & State City & State 4. FEI Number NOT APPLICABLE Applied Far
. Not Applicakle
Zip (?OUHW Zip Country 8. Certificate of Status Desired O geae'gfq l.ﬁ:ﬂﬁc:}tional

6. Name and Addr_ess of C

urrent H;.glstered Agent T 7. Namé and Address of Neu; Registered Agent
* DISMUKE, RUTH T e
807 ALTA VISTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with; and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and titls if appiicable. DATE
9. Capital Contributions $442,055.00 10. Amount of Capital Contributions 11. MilKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! . in FLORIDA to dale. : ’ 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 ba changed on the form; an amendment must be filed to change a general partner.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dty Daytime Phane #

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
o
DOSUMENT # o
STREET ADDRESS S
NAME DISMUKE, RUTH T : e
street aporess | 807 ALTA VISTA DRIVE S Q
crv-st-zp | HAINES CITY FL 33844 i
o
IMENT # o
DOCUMENT STREET ADGRESS . &)
NAME :
u —; - e |
STREET ADCRESS GIrY-5T-2IP . ”1;3_——”:"—5 1 5 ";"-}—'3!:;:'.‘ "tf'r'flt .
ov-srze | , _ SN 2S00 #5EE
$ R
DOCUMENT : STREET ADDRESS
NAME N
STREET ADDRESS
CITY-ST-ZIP
CiTY-ST-2IP
[
DOCUMENT STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2IP
u| ciry-s1-zip
[
1J
C | DocuMENTe STREET ADDRESS
21 NAME
2| sraeer aporess
C CITY-ST-2IP
51 emv-sr-ze
41 DOCUMENT #
I STREET ADDRESS
T ] NAME .
| STREET ADDRESS - »
CITY-8T-2P oiry-St-2
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 it made under oath; that | arn a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes
L] - -
_ y N A, i ) AN ] _ ./ / ] -
SIGNATURE: e JWUEM R T Didmuke Fdfos FE3Y22 2373




