2002 UNIFORM BUSINESS REPORT (UBR)

T

Z/1n0hnn

UMENT #  A98000002614
DOGUME 4ol FLED oare
1. Entity Name < oF 51 b)
. 55 GREV\g\gEE "FLORIDA 2
DC DIEBEL UMITED PARTNERSHIP [ TALL pHA .
Principal Place of Business Mailing Address 02
1150 VIA LUGAP:)O 1150 VIA LUGANQ
WINTER PARK FL 32789 WINTER PARK FL 32739
Suite, Apt. #, etc. Suite, Apt. #, etc. £ R . e ©
e, Ap uie. ApL. #, elc Lo ... v DUE BY MAY 1, 200
City & State City & State 2 FEI Number - e Applied For
59—3544301 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
B ] — . - - . - . ; S . — Fee Required
-— no— 6..Name and Address of.Current Registered Agent. - = ooy 2| - = - - 7:zName and Addresa of Now.Registered Agent=—-=-x=--—— |- =
Name
DIEBEL, DONALD Street Address (P.O. Box Number is Not Acceptable)
reef re .C. Bo is Not Accep
1150 VIA LUGANOQ
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registared agent and_m‘la.d applicable. DATE
9. Capil Contiouions g W g of Gagial Corgetions 11, MAKE,CHECK PAYABLE T0 DEPTAOFSTATE -k
as Shown on record. RN 7 %}M -~ . ~=SEE°REVERSE SIDE FOR FEE INFORMATION ™ 5.
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 .
SOCUMENT# - STREET ADDRESS §~
NAME DIEBEL, N. DONALD 3
streeTanoress | 1150 VIA LUGANO I g
CIrY-5T-2IP WINTER PARK FL 32789 eiry-S1-2 - ﬁ
DOCUMENT / STREET AUDRESS ﬂz ’ o
NAME DIEBEL, CYNTHIA A ,
TR RESS ) vy -
e | WhEA PR 9 40000SEa8Esd -2
il ~N4/1 70201 023--005"
= e e e - s - = T e - o i i Y | m iy | it e [
 DOCUMENT STREE A0S FHRNE2ET 25 HRRS 26, 25
;gAME
¥ STREET ADDRESS P
h-oimv-st-ze =
" DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P CITY-57-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS , -
CrY-5T-2P Y- ST-2
DOCUMENT # RS
3 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 7
CITY-§T-2IP } ST
14. | hereby centify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes
' \/\JD SYull 3/ Ve ~e¥5Y 5 37
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




