FDOCUMENT #

_2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOVERSPIKE FAMILY, LTD.

A98000001970

SIAT

Principal Place of Business

10675 QUAIL COVEY ROAD
BOYNTON BEACH FL 33436

Mailing Address

10675 QUAIL COVEY ROAD
BOYNTON BEACH FL 33438

~apy OF STAIE

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

iv  8/12100

City & State City & State 4. FEI Number Applied For
65:%79530 = Not. Applicable-
Zi t Zj it}
P Country ° Country 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
— 6. Name and Address of Current Ragi d Agent 7. Name and Add of New Registerad Agent
Name T
BELSON’ S NA Street Address (P.O. Box Number is Not Acceptable)
2000 GLADES ROAD, SUITE 306
BOCA RATON FL 33431 C e
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

DATE

Signature, typed or printed name of registerad agent and title if applicable.
9. Capital Contributions $4 201,249.16 10. Amount of Capital Contributions, 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e [efd in FLORIDA to date.  $3,584,877.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

] CR2EQ03 (9/01)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P39800009 1250 STREET ADDRESS
NAME DOVERSPIKE CORPORATION
steeranckess | 10675 QUAIL COVEY ROAD N
CITY-5T-2P BOYNTON BEACH FL 33436
Di MENT #
O0UHE STREET ADDRESS —— ]
| NAME e
STREET ADDRESS
CITY-ST-2IP /
oITY-ST-21P
[ oocowers. | .o e e e I S S
NAME
STREET ADDRESS
piii OITY-ST-2P
o Lol o T 0w T i | sl 1 mian S F wer ] e .
prv— --JI.,J'J'_FI:.::.TF l_f..l-....' L) ':'."_-._F — ]
STREET ADDRESS -6/ 12,/ 02031075 ~--007
NAME TP .
STREET ADDRESS
: CITY-5T-21P
w| on-st-ze;
(Ol e H
L] DOCUMENT #y —— STREET ADDRESS
s | e
B et aooress N
5| cmv-sr-zp s
Y1 pocument #
5 STREET ADORESS
Z| name
- '
& | STREET ADDRESS -
CITY-S1- 26, s

14. | hereby certify that the information su

indicated on this report is true and ac
the receiver or trustee empowered to

SIGNATUR

curate and that my signature shall have the same lagal effect
execute this report as required by Chapter 620, Florida Statut
Elesper 1, Dov
‘ rsE’ ike Gur

1 _Partne

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information

as if made under oath; that | am a Genera! Partner of the limited partnership or
es

erspike, Pres. of

poration, 561 -
> 2/ 10 fp . (3911, 1387750

BE=a




