2000 UNIFORM BUSINESS REPORT (UBR}) o
DOCUMENT#  AQ6000002524 o

1. Entity Name .
DALE A. DEWITT FAMILY PARTNERSHIP, LTD. FILED

00 JAN 3! PH 1: 13

Principal Place of Business | Mailing Address
14463 W. COLONIAL DR. 106 W SHIAWASSEE SECRETARY OF STATE
WINTER GARDEN FL 34767 PO BOX 365 TALLAHASSEE, FLORIDA

FENTON M) 484300365

2. Principal Place of Business ' 3. Mailing Address ”ml" ml mll |||" II“I Ilm |||” II“' Il"l |||I| ||‘|| ||||| I||| m‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
" 59'3435240 Not Annlicatts
Zip Country Zp . Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
Name B . e
DEW!TT' DALEA - S Street Address (P.O. Box Number is Not Acceptable)
14463 W. COLONIAL DR.
WINTER GARDEN FL 34767
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 or printed nama of registered agenl and titla if applicable. {NOQTE: Registered Agent signaturs required when reinstaling) DATE
9, Capital Contributions $854 060.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record! 4 ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOCUMENT 4 SO0 =E121922——%

e DEWITT, DALE A STREETADORES AR AN ==11 1NF——19

e oo ;\ﬁﬁ;"aﬁ%gg'ﬁ :?57'37 ov-51.20 #HERSIE, 25 #ERS2E, 25

DOCUMENT # - STREET

NAE SEVERNS, ANN L DORESS

swreeTacoress | 106 W. SHIAWASSEE S

omv-s-2¢ | FENTON MI 48430

o ~el ]

STREETADURESS | .. _: - - v | ! ISR ;C,W S L o e e =
- - Cry-§T-2P

CITY-8T-2P

mMENT' STREET ADDRESS “

STREET ADDRESS

CITY- ST-2P CITY-ST-2P

mMEN” STREET ADDRESS

STREET ADDRESS

GITY-ST-2P Gy -5-2P

e e

STREET ADDRESS

CITY-ST-2P Ciry.-ST-2P

14. { hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify tha h
indicated on this report is rue and accurgle and that my signature shall have the same legal effect as if made under oath; that | am a Generai Pariner Ol 15

the receiver or frustee empowerad 1963 red by Chapter 620, Florida Statutes
1 [00/80  SIOTHLOLULL,
f

information
et

SIGNATURE: SE'-\.Q..:&F uLc:.ﬂRE




