2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A97000001628

1. Entity Name -

DEISON FAMILY LIMITED PARTNERSHIP

. few  CILED
o 03APR 17 AM 7:29

SECRETARY OF STATE

Principal Place of Business Mailirg Address -
3725 BOBBIN MILL ROAD 3725 BOBBIN MILL ROAD TALLAHASSEE FLORIDA
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 ' >

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ I’

DUE BY MAY 1, 2003

City & State City & State 4. FEl Number 59"346 1 443 Applied For

Not Applicable

Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DEISON, ROBERT R
Streel Address (P.O. Box Number is Not Acceptable) |
3233 THOMASVILLE ROAD 3500 Financial Plaza, Suite:.202
TALLAHASSEE FL 32308 '
' Ci Zip
o Yallahassee FL | %*5%312
8. The above named£nlly submits this statemigniMor the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of g is\eredhagent,
SIGNATURE ] \ Robert R. Deison April 15, 2003
Signalurw ur;med nmmerﬂd agm title if applicabla. DATE
9. Capital Contributions $1D 9209,880.00 10. Amount of Capital Contributions 11, MAKE CHECX PAYABLE TO FL. DEPT. OF STATE
as Shown on record. eV T inFLORIDA o date.  $10,209,880 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS .
NAME ggg%aﬁgﬁ ROAD 3500 Financial Plaza, Suite 202
STREET ADDRESS

CITY-5T-2IP )
orv-st-2p | TALLAHASSEE FL 32308 Tallahassee, FL 32312
DOGUMENT # STREET ADGRESS U G S
N SKELTON, BENSON L B e g e T
STREET ADDRESS LT A o R = s

S 1320 THOMASVILLE ROAD CITY-§7-2IP 04 "1?.""83“’” 1 E‘?B-—HDDB #*S‘ib_ ,;'_'_'.3

omv-s-z¢ | TALLAHASSEE FL 32308 ¢
DOCUMENT # STREET ADDRESS .
NAME MOORE, EDGAR M 3500 Financial Plaza, Suite 202
staee? 00kess | 3233 THOMASVILLE ROAD ’ ’ I T
crv-st-2P | TALLAHASSEE FL 32308 Tallahassee, FL 32312
DOCUMENT # .
\AME STREET ADDRESS
STREET ADDRESS

CITY-ST-ZIP
CITY-5T-2P
DOCUMENT # .
NAME 5 STREET ADDRESS

i
STREET ADDRESS | © S
CITY-ST-ZIP L =
:i;léMENT ! STREET ADDRESS
STREET ADDRESS CITY-ST-2P
CITY-S7-2F e
14. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report i e and accurate and,that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee erhpowerdd to execute thidygeport as required by Chapter 620, Florida Statutes
Ao g pes .

SIGNATURE: D rt R. Deison 4/15/03 850/386-7789

—diaNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2EQO3 (10/02)



