2001 UNIFORM BUSINESS REPORT (UBR)

4v 928100

PQ&&?ENT# A97000001348
- . Fi
DFS OF NORTHWEST FLORIDA, LTD. _ e ' LED
01 APR1B PH12: 15
Principal Place of Business Maiiing Address SECR A £ T A _'
%5 ROYCE STREET %5 ROYCE STREET .TALLAE{L%EEEO FF?_fB%’TEE
PENSACOLA FL 32509 PENSACOLA FL 32503 A >te, FLORIDA
I — 000 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3459895 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g'gesqlﬁfe‘gﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
SI'AUGHTER' DERREL F Street Address {P.0. Box Number is Not Acceptable)
985 ROYCE STREET
PENSACOLA FL 32503
City FL Zip Code

ing its registered office or registered agent, or both, in the State of Florida.

- ?rga.. o

ture, typed ¢r printed nama of IStered agant and tiRe it applicably. (NOTE: Repistered Agent signature required when reinstating) TE
8, Capital Contributions s1 250,000.00 - 10. Amount of Capitat Contributions 11. MAKE CHECK PAVABLE TO DEPT. OF STATE
as Shown on record, W heLVW | in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNEh'i'HAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SLAUGHTER, DERRELL F TRUSTEE
stReeT au0kess (985 ROYCE STREET CY-ST2P
cry-s-2¢  |PENSACOLA FL 32503
DOCUNENT SOOOO4 103 TS —— 1
STREET ADDRESS i P
A -05/01 /01 01 103--023
STREET ADDRESS PTTE e E T 2 A
CITY-ST-2IP \
CITY-$T-2F
UOCUMENT? et e L P e e - STREET ADDRESS: | e e T I T
NAME .
STREET ADDRESS
GITY-ST-2IP
CIY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS
\SryST-2p CITY-ST-21P
DOCUMENT #
STREET ADDRESS
JAME
STREET ADDRESS S
CITY-ST-7iP e
MENT 2
DOSUME STREET ADDRESS
NAME
STREET ADDRESS avsT.2P
CITY-ST-ZIP e

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as reguired by Chapter 820, Florida Statutes ? ‘g,_ O

.!' " :-.\Rw-:-

e

30,0/ W74 20

SIGNATURE AND TYPED OR PRINTED NAME OF s?inue GEPERAL PARTNER Date Daytime Phona #

ii

CR2E003 (11/00)




