2000 UNIFORM BUSINESS REPORT (UBR) ,

’ APPROYED
DOCUMENT #  A97000001100 S AN
DAKOTA GROUP OF NORTHWEST FLORIDA, LTD. . | \-\\ { D 0 0 EMR 30 A
HIO: (0

—-2a

dS  S¥S0200

Principai Place of Business Mailing Address h SECRETARY Bf—' STAYF
127 JOHN SIMS PARKWAY 127 JOHN SIMS PARKWAY FALLAHASS \
EE, FLORIDA
VALPARAISO FL 32580 VALPARAISO FL 32500
N S AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied For
n v " 593448138 Nt Apptcabi
ZiP Country 4p Country 5. Certificate of Status Desired ! ?{g';,esq lﬁ?a‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam )
WEST, TERESA W - “FedoncezaK, €659 wo- -
' Street "\ddre (P.(ijﬂo umger isgNGt Accepiaw‘zh\
127 JOHN SIMS PARKWAY 2.8 Jahn Stms £ Ay
VALPARAISO FL 32580 - ‘
Ci ipC
Y Upp AR Aso FL | 35% vo

8. The above named entity submits this statement ;r the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

2| 28D

SIGNATURE
Signatura, typed or printed name of registered agent and ttle f applicable. ] {NOTE: Ragisiered Agen! signature required when reinstating) DATE
9, Capital Contributions $50 200.00 10. Amount of Capital Contriputions 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.

MY

£

12 GENERAL PARTNER INFORMATICN 13, — ﬁ?ﬂﬁ%ﬁﬁﬁﬁ @ﬂbﬂ . J— - |
mUMEMT: 5:%0%%0:8;&0 NG STREET ADDRESS ' -D4/1 8:; gD;E‘DI 116—-013
streeT AooRess | 127 JOHN SIMS PARKWAY OTY-&7-2P
crv-st-z2p | VALPARAISO FL 32580
pocuMenT# | PI7000043768
wE VICTORIA GROUP, INC. AR
smeeTApoRess | 24 BLUEWATER POINTE oTY-ST.29
env-s-2¢ | NICEVILLE FL 32578
mma\m STREET ADDRESS
STREET ADDRESS
cmy-ST-2P -
mm&m STREET ADDRESS
STREET ADDRESS
CITY-ST-2P omv-s-28
DOCUMENT #
o STREET ADDRESS
STREET ADORESS
b oY - ST-2P
-‘ﬁ""m"' STREET ADORESS
STREET ADDRESS
s CITY - ST- AP omy-5t-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 if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered 1o executd this report as required by Chapter 620, Florida Statutes

AREQIRED 379100 «sD-4787813

NAME OF SIGTT GENERAL PARTNER Date Daytrme Phone #

SIGNATURE:




