2002 UNIFORM BUSINESS REPORT: (UBR)

DOCUMENT-# A97000001100

1. Eniity Name :5
DAKOTA GROUP OF NORTHWEST FLORIDA, LTD. - F I L E D
Principal Place of Business Mailing Address 02 JUN “7 PH 2: l"s -
128 JOHN SIMS PARKWAY P.0. BOX 8 SECRETARY OF STATE :
VALPARAISO FL 32560 128 JOHN SIMS PARKWAY TALL,’: HASSEF F LJ OI{QIBEA - MJH

VALPARAISO FL 32580

2. Principal Place of Business 3. Mailing Address \{1 “"II" |||| ||“ﬂ||”| " I|”| ||m III'[ “I|| “l“ I|H| ||“ ||||

Sulte, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-3448138 Not Applicable
Zi Count Zi t iti
0 auniry P Country §. Certificate of Status Desired | $8.75 Additionat
” Fee Required -
_. 6. Name and Address of Current Registered Agent - B 7. Name and Address of New Ragistared Agent
Name
¥
FEDQNCZAK’JERFS.A w, . — s _.Street Address (.0}, Box Numbet is Not Acceptable}
128" JOHN SIMS PARKWAY
VALPARAISO FL 32580
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, typad or printed nama of registerad agent and title if applicable. DATE
9. Capital Contributions $50 200.00 10. Amount of Capital Contributions +1. 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 flled to change a general partner.

o) GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
pocument 2 | PET000043760
TREET ADDR
e VRC DAKOTA, INC. TETARES
streeT aooress | 128 JOHN SIMS PARKWAY CY-5T-2P
crv-st-z¢ | VALPARAISO FL 32580 — . -
pocument ¢ | PO7000043788 TREET ADRESS- | == ?D?Hﬁ?ﬂ%ﬁj?ﬂi 1“3;"5“1%_ =
NAME VICTORIA GROUP, INC. e Y
staees aoovess | 24 BLUEWATER POINTE rv-s1aee ' o
| omv-st-ze [ NICEVILLE FL 32578
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P f&
amv-size | ! H=—fuyye.
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
1| oimv-sT-7IP -
| oocument ¢
- STREET ADDRESS
| NaME
i STREET ADDRESS CITY-5T-2IP
5 | cmeT-ze -
i| oocumenr ¢
: STREET ADDRESS
| seet aooess CITY-5T-2P
CITY-ST-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 oath; that | am a Generai Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: " j-\ ,” ¥ F"S}aa, LN Ay

SIGNATURE AND TYPED OR IHNTEIJ NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

rpEes Direonczat VPl YeC Dl e, 33lpd 30477012

v 8/1.000

CR2E003 (9/01)



