2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001628 FILED W;_
DEISON FAMILY LIMITED PARTNERSHIP . . . / /
01APR27 AMIO: | )
Principal Place of Business Mailing Address il B TARY GF STALE
3725 BOBBIN MILL ROAD 3725 BOBBIN MILL ROAD TALEAHNSSEE T LORIDA
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 ' '
S S N R R
Suite, Al #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3461443 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ffe-;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEISON, ROBERT R Strast Address (PO Box Nomoar s Not ACcepiabia) .
3233 THOMASVILLE ROAD
TALLAHASSEE FL 32312
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

Signalure, typed or printed name of registared agent and title if applicable. (NOT Registerad Agent signature required when reinstating} DATE
8. Capitai Contributions 10,209,880.00 10. Amount of Capit 1} Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $ » ' - in FLORIDA to d le. 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 tt e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
wwe  IDEISON, ROBERT R NS
STREET ADORESS (3233 THOMASVILLE ROAD CITY-51-2P
ovsia  |TALLAHASSEE FL 32312
DOCUMENT # STREET ADDRESS
NAME SKELTON, BENSON L — - v =
STREET ADDRESS 1390 THOMASVILLE ROAD P ' m [ B Pl s 31 Sl
GITY-§T-7 2 ik OA——117
am-st-2e_ [TALLAHASSEE FL 32308 -05/15/01--01034-D12
$ZLEJMENH oORE. £ " STREET ADDRESS TS S R LR L Yl PR
STREE AODFESS (3533 THOMASMILLE ROAD A
GITY-8T-2IP ALLAHASSEE FL 32312 e
E:";EME"” STREET ADURESS
STREET ADDRESS
CITY-ST- 2P
OITY-5T-2P
z:;léMEN” STREET ADDRESS
STREET ADDRESS
CITY-§T-7IP
CITY-ST-2IP i
DOCUMENT 4.7
o STREET AGDRESS
STREET ADDR%‘S
CITY-5T-ZP
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 repr is true and aceuraf@ and that my signature shall have 11e same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustge empdwered (o execkte this report as required by Chapt wr 620, Florida Statutes

PRl o 3 il T B H S .
et -u:‘ﬂq{‘dif}lobert R, Deison 4/20/01 85(1/386=7789

AND TYPED OH PRINTED NAME OF SIGNING GENERA PARTNER Date Daytime Phone #

SIGNATUR

4v 8861100

CR2EQ003 (11/00)



