2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

(Y

DOCUMENT #

1. Entity Name

DEALEXANDRIS FAMILY LIMITED PARTNERSHIP

A98000002083

FILED :

03 AFR 30 PHIZ (0

Principal Place of Business
3803 EDGEWATER DRIVE

SEBRING FL 33872

Maiting Address
% PURGCELL. FLANAGAN & HAY. P.A.

1548 LANCASTER TERRACE
JACKSONVILLE FL 32204

QECRES ;:F:*f oF STATE

2, Principal Piace of Buginess

3. Mailing Address

N

Suite, Apt. #, slc.

Suite, Apt. #, etc.

]
DUfir BY MAY 1, 2003

City & State City & State 4, FEI Number 65’0363285 Applied For
Not Applicat
- " - — - .
R CT Country. e Country 5. Certificate of Status Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
[ Name
DEALEXANDRIS, ROBERT A .
0. N i Ace h
. 3503 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33872
City ) FL Zip Code

the obligations of ragistered agent.

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. 1 am familiar with, and acc

SIGNATURE .
. Signature, typed or printed name of registered agent and title i applicable. DATE
' 9. Capital Contributions $4 000,000.00 10. Amount of Capital Contributions 1. IMI(E CHECK PAYABLE TO FI.. DEPT. OF 8T/
as Shown on record. P inFLORDAtodate.  $731.206 $EE REVERSE SIDE FOR FEE INFORMATION
i A GENERAL PARTNER THAT 1S 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.

STAPLE CHECK HERE

13, " GENERAL PARTNER INFORMATION 13, ADDHESS CHANGES ONLY
DOCUMENT # ,
NAME. DEALEXANDRIS, ROBERT A TRUSTEE STREET ADDRESS
stheer anoress | 3603 EDGEWATER DRIVE
arv-st.ze | SEBRING FL 33872 - Sr-2P
DOCUMENT # g
e DEALEXANDRIS, SHARON A TRUSTEE LA .
sTreer aooress | 3603 EDGEWATER DRIVE |
orv-st2e__ | SEBRING FL 33872 - .. ... crvsrae S SO
U
oo SHEHS F N N B 0 o
STREET ADDRESS 9 eI L

NAME -'J_"JL; OE--f 308 ~-01 7 #hdh, oo
STREET ADORESS CITY-5T-2P
CHTY-ST-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
e CITY-§T-2P

o DOCUMENT ¢ STREET ADDRESS

v
| STREET ADCRESS
mw S CITY-ST-71P
E:)::MEW STHEET ADDRESS
STREET ADDRESS
o512 CITY-5T-2IP

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Foricla Statutes. 1 further certify that the informa’
indicated on this report is true and accurate and that ry signaturé shall have the same legal effect as if made under oath; that | am a General Partner ot the limited partner
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Daytime une #




