3lnrLE LHEL, HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000002524

1. Entity Name

DALE A. DEWITT FAMILY PARTNERSHIP, LTD.

FIL.E

03 ma 23 M8 0f
Principal Place of Business Mailing Address

14453 W. COLONIAL DR. P.0. BOX 770337E SECH w TATE BT ST
WINTER GARDEN FL 34767 WINTER GARDEN FL 34767 UL R ,”‘3_, SRR

e BT Tl b it RIGLBLRA LR

ite, Apt. #, eic. A UE
Suite, Apt. #, et M“e Dty # C)Ll FL[_Q)O TJ.. DUE BY MAY 1, 2003

Ciyy & State City & State 4, FEl Number 59_3435240 Appiied For
iT Not Applicable
Zia Country Zip Country 5. Certificate of Staius Desired O $B'75 Alddiiional
% L\.ﬂg—l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SEVERNS, ANN L 5 }
14463 W. COLONIAL DR Street Address (P.O. Wer is Not Acceptable)
WINTER GARDEN FL. 34787 / \

City T FL [ Zpcode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obrligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie i applicable. DATE
9. Capital Coniributions $854 060.00 10. Amount of Capital Contributions 11. NIAI(f CHECK 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 FlEGlSTEFIED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4
STREET ACDRESS
NAME DEWITT, DALE A
sTheer abbREss | 14463 W, COLONIAL DR. o= 2P
orv-st-ze | WINTER GARDEN FL 34787. O s T e PSP —
DOCUMENT # j"- .-J-;:" = : 5
STREET ADDRESS 4 — - 26, 2
NAME SEVERNS, ANN L U5/23/03— 0103 303 k. &
STREET RDDRESS | 14463 W GOLONIAL DR CITY-ST-7IP
orv-sT-zp | WINTER GARDEN FL 34787
. - l
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oty
CITY-§1-21P e
DOCUMENT # STREET ADDRESS
NAME '
STREET ADDRESS
! CITY-$T-2P
CITY-ST-27P
DOCUMENT #
STREET AODRESS
NAME
STREET ACDRESS CITY-57-2PP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS omY-s1- 2P
OITY-5T- 2P -

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 if made under cath; that | am a General Pariner of the limited partnershig or
the receiver or trustee empowered to executs this repart as required by Chapter 620, Florida Statutes

SIGNATURE: SW@T@% BECUIRED @o}az, %7_4 5;,/79?

STENATURE AND TJPED OR $RINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

v 899100

CR2E003 (10/02)



