2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ A97000001100

1. Entity Nama

DAKOTA GROUP OF NORTHWEST FLORIDA, LTD.

FILED

APR 23 PH2: L0
R[: LRY bF_ST \TE

A

01

SEL
TAULA

Mailing Address

127 JOHN SIMS PARKWA'
VALPARAISO FL 32580

Principal Place of Business

127 JOKN SIMS PARKWAY
VALPARAISO FL 32580

2. Principal Place of Business a,ptai{n)g A@B\L 8

Suite, Apl. #, atc. Sune Apt #, etc. ? DO NOT WRITE IN THIS SPACE

12.8 Joh i 128 John Sims q/hm.
City & State City & State 4. FE| Number Applied For

59'3448 138 Not Applicable

Zi Count Zi Count

P ouniry P oumiry 5. Certificate of Status Desired [ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

FEDONCZAK, TERESA W
128 JOHN SIMS PARKWAY

Streat Address (P.O. Box Number is Not Acceptabls)

VALPARAISO FL 32580

City Zip Code

FL

8. The above

mthls statement for the purpose of changing it: registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signatuss, typed or printad narme of !BQISIBFBd agent and titke i applicable. {NOT = Ragistered Agent signaiura reguired when reinstating) DATE

9. Capital Contributions $50 200 00 10. Amount of Capi: 3l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE ]
as Shown on record. ki in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION! _

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pOCUMENT+ | P9T7000043760
STREET ADORESS -
wue  |VRC DAKOTA, INC. 12% Tonn Sims farkwac,
sTReer anoress (127 JOHN SIMS PARKWAY P . O
om-s1-z7° | VALPARAISO FL 32580
DOCUMENT# | PG7000043768 3
STREET ADDRESS )
N VICTORIA GROUP, INC. ). L) = p'
STREET ADDRESS |24 BLUEWATER POINTE
CTY-ST-2IP
orvst2e |NICEVILLE FL 32578 RR .75 fAAdm
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-71P
CiTy-5T-7IP E;E—{—}_!EN! l-:!“ﬂ,-z,‘:-:! |- Ll ‘- ‘___ _.._...---}--.
DOCUMENT # STREET ADDRESS Ny T g --nnT
NAME wackkdAn 10 wewwdd 15
STREET ADDRESS LA
oTv-s1.zp CITY-ST-2IP
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S7-7IP
oY -ST-2P
DOCUMENT #
4 STREET ADDRESS
NAME
STREEY ADDRESS
arv-s1-2p CITY-ST-2IP

14. | heraby certify that the inf
indicated on this report j p
the recelver or trustee g

SIGNATURE:

ghify fc r the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oathy; that 1 am a General Partner of the limited partnership or
ha ter 620, Florida Statutes

A’ x\,ﬁa WA A(S)VMF’(/ 4’ ~/-91

A AND TYPED OW INTED NAME OF SIGNING Q;NEF AL PARTNER

Daytime Phone #

7

dS 9810200

CR2E003 (11/00)



