2000 UNIFORM BUSINESS REPORT (UBR)

it v -~ @
DOCUMENT # A97000001628 .
1. Entity Name . » ILED
DEISON FAMILY LIMITED PARTNERSHIP gt SECRETARY OF STATE
. DIVISION OF CORPORATIONS
Principal Place of Business Mailing Aclidress “00 JUH "5 PH ' [ H 33
3725 BOBBIN MILL ROAD 3725 BOBBIN MILL ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 3231 2-1201
s s [< T A
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 59-3461443 Not Applicable
Zip _ Country Zip Country 5. Certificate of Status Desired J Eg.;g“ﬁ:!ed;ﬁonal
— — g N’ame ar::'.l Kddress of--'(:u}rent Regisieréd Agenl — 7. Name and Address of New Registered Agent ~  ~— %"~ ~
Name '
DEISON, ROBERT R Street Address (P.O. Box N mber 75 Not Acceplable)
3233 THOMASVILLE ROAD o i
TALLAHASSEE FL 32312
o City 5. FL [ZrCoce

8. The above named enlity submits this statement for the purpose of changing iis tagistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerec agent and titte if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $10,209,880.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord. . - inFLORIDAtodate..- .. T g SEF.REVERSE-SINE-FR FEE INEADMATINN —-

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # . :
NAME DEISON, ROBERT R . STREET ADDRESS ) : I,
sTREET ADoRess | 3233 THOMASVILLE ROAD . T T e pIE sy Tyl
ov-sr.ze | TALLAHASSEE FL 32312 o528 DE/18/00°-01006-—104
DOCUMENT # ' SRR
NAVE SKELTON, BENSON L ADDRESS
seet robress | 1320 THOMASVILLE ROAD
crv-st-ze | TALLAHASSEE FL 32308 o ey -S7- 2%
* DOCUMENT # I e ot TeeBGTC Tm v Tz L - o - I - e [ e - -
NE MOORE, EDGARM STREET ADDRESS
sreeTanoress | 3233 THOMASVILLE ROAD .S
arv-st-ze | TALLAHASSEE FL 32312 G- St-2P
ﬁMEN” STREET ADDRESS
STREET ADDRESS .
CITY-ST-7P CITY - ST-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
Y- ST-2P GiTY-5F-2P
DOCUMENT # VR
ANE L L : STREET ADDRESS
STREET ADORESS | -
CIv-ST- 2P Gy -ST-2P

14. ) hereby curtify that the information supplied with this filing doss not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tmis report is true and accur nd 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 trustee epRowered to exe his report as required by Chapter 620, Florida Statutes ;

o - fm ) &

SIGNATURE: | P\GNARURE-RESWRED 4-26-00 §50-39.7289

" SINATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

-SR21 003 9/991

~
o



