2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000002524 FILED

1. Entity Name

DALE A. DEWITT FAMILY PARTNERSHIP, LTD. 02MAR 22 AMII: 1L
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal l:lace of Business Mailing Address .
14469 W.,COLONIAL DR. 106 W SHIAWASSEE
WINTE?;-SARDEN FL 34787 PO BOX 385
) FENTON MI 48430
2. Principal Place of Business 3. Mailing Address “Ilml '||| ll“l |““I|’|| Ilm |IW“I” |I||| "I” I”’I "'" I'I| |I||

PO POV 1033

Suite, Apt. #, etc. i ‘S-linel AI pL. #, em QD] i U D s DUE BY MAY 1, 2002

City & State _ " City & State 4. FEI Number Applied For
1Yy Ier G(,l ZFCLQ N {'L 59-3435240 Not Applicable

i i " "
zp Country % Country 5. Certificate of Status Desired O $8.75 Additional
‘5 % - - US Q e Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DEWITT, DALE A “BAnn L everns

14463 W. COLONIAL DR. - SPETTIS A STER Led DHr

WINTER GARDEN FL 34787
Winkec  (yirden FL (33187

8. The above named enti

submits this statement for the purpose of chan%ing its registered office or registared agent, or both, in the State of Florida.

Ze o) 3019 /12

\‘.: SIGNATURE
b Signature, lyped or frinted nams of ragistered agent and titla if applicable.
S\-\ 9. Capital Contributidns $854 060.00 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
¥~ as Shown on record, ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¥
STREET ADDRESS
NAME DEWITT, DALE A
streer anceess | 14463 W. COLONIAL DR. CITY-ST- 2P
CITY-S7-21° WINTER GARDEN FL 34787
DOCUMENT # .
STREET ADDRESS .
e SEVERNS, ANN L HubD W Aolonial Drive
stReeT aoDRess | 106 W. SHIAWASSEE '
CITY-ST-2iP
_ | omv-srae | FENTON MI 48430 Winkyr Lyerlen. FL 24787
DUCUMENT#= | 1~ = - . e N - - _ . .
NAME
STREET ADDRESS
e oIY-$T-2p "
alld 1Nnmmisl Pamag] — g
DOGUNENT # STREET ADDRESS ":.‘3.”.?-_%02.‘ ;DIDUS"_QlE,
NAME #EERDSE, 25 wweeSoR R
STREET ADDRESS ciTv-sT
w) cmy-sr-ze werap
&
T | Documewts STREET ADDRESS
v NAME
3| stheer sovress CTy-sT
S| crv-st-ze “Srap
W1 pocument s
5 STREET ADDRESS
< | e
& | STREET ADDRESS oTY-51-2
CmY-ST2P STap

14. | hé_reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 partnership or
the receiver or frustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

1y GSeeoloo

(©/01)

CR2E003

]




