| &VUVY UNIFVRIN DUSINEDsY REFVRI (UVDNR)

| 2

DOCUMENT #

. Entity Nane

A97000001348

DFS OF NORTHWEST FLORIDA, LTD.

|

rincipal Place of Business

985 ROYCE STREET
PENSACOLA FL 32503

Mailing Address
|

985 IROYCE STREET
PENSiACOLA FL 32503-2463

v

FILED

QOMAR 13 AM10: LO

SECRETARY OF STATE
ASS

i

. Principal Place of Business 3. Mailing Address
’F Suite, Apt #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
 City & State Clty,& State 4. FEf Number Applied For
! : 59-3459895 Nt Applicable

Zi Countr Zip’ Count i

P 4 p} . . . i . _ 8. Certificate of Status Desired 0 $8'75 A}ddmona!
— - - - e R EY R R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

SLAUGHTER, DERREL F
985 ROYCE STREET
PENSACOLA FL 32503

Street Address (F.0. Box Number is Not Acceptable)

City

Zip Code

FL

!. The above named enlity submits this staterment for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

|
IGNATURE
|

Signatura, typad of printad name of registered agent and titlg if app!icable.

{NOTE: Registered Agent signatura recuirat when reinstating)

DATE

. Capital Contributions
| as Shown on record.

$1,250,000.00

10. Amount of Capital Confributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

i 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.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
::CMM# I STREET ADDRESS
WE SLAUGHTER, DERRELL F TRUSTEE
ReeTap0Ress | 985 ROYCE STREET CTY-S17p
v-s-20 | PENSACOLA FL 32503 : TOOO02 205G P ——F
CUMENT # ‘ —Ud 2270001 -=0TF
vE STREET ADORESS A¥E0200, 20 smeePR 25
:REEFADDREBS oY ST-2P
IW"-SI'-BP
i N L
FEHADDRESS
v-57-2P CITY - ST- 2P
EWMEM# STREET ADDRESS
e
REET ADDRESS
:Y- ST-2P CTY- 5F- 2P
iCUMENTf
| STREET ADDRESS
IME —_—
;{EETMDRESS
IY-ST—HP CITY-5T-2P
CUMENT #
IHE STREET ADDRESS
EET ADDRESS
- ST-2P CITy-ST-2P

I hereby certify that the information supplied with this fi!ing.cijoes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 | arm a General Partner of the limited partnership or

the receiver or trustee empowered 10 execute this report as;required by Chapter 620, Florida Statutes

7R

S ot

IGNATURE:

S~) - reso

e
SIGNATURE AND TYPED QR PRINTED HA

Date

Daytme Phang #

CR2E003 (8/9%



