2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A99000001195

e

DOROTHY B. PETERSON ENTERPRISES, LTD.

Principal Place of Business

10114 HAMPTON PLACE
TAMPA FL. 33618

Mailing Address
10114 HAMPTON PLACE
TAMPA FL 336184237

T

2. Principal Place of Business 3. Mailing Address .
fSH
Suita, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Numbaer Applied For
5 ‘?-— 35 ? 0 I '3 2 Not Applicable
Zi i Count iti
s Country 2l ountry 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. -Name and Address of Current Registered Agent. - - -——— ~—j-=- -~ =~ 7, -Name and Address'of New Registered Agent "=~ T~ — -
Mame

BANKER, DOROTHY P
10114 HAMPTON PLACE

TAMPA FL 33618

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida..

SIGNATURE

Signature, typad or printad name of registered agent and utle if appiicable.

{NOQTE: Regrsterad Agent signature requirec when reinstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$3,000,000.00

200, 000

e vt koo

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 filted to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT #

NAvE BANKER, DOROTHY P STREET ADDRESS

sreeTanoness | 10114 HAMPTON PLACE 5120

orv-sr-z¢ | TAMPA Fl. 33618 SOOON32221 16——dq
DOCUMENT # STREET -4/ ZSHDD_‘“‘Ul E--D23
NAVE CARRELL, CHARLOTTE P ADDRESS w000, 20 D25, 25
sweeraooress | 1930 BENTIVAR DRIVE

orv-st-zr | CHARLOTTESVILLE VA 22911 ctv-S1-2¢

DOCUMENTY | oo s ae me oz I I - B v e e RS R i A - mam
NAVE " | LESESNE, NCRMA JEAN P STREET ADDRESS

smreeTaporess | 607 LONG LEAF DRIVE

omv-st-zp | CHAPEL HILL NC 27514 am-St-2¢

mMENT# - STREET ADDRESS

STREET ADDRESS

CTY-5T-7P CITY-ST- 2P

mMENT# STREET ADDRESS

STREET ADDRESS

CITY-ST- 7P CAY-5T-2P

DOCUMENT #

e STREET ADDRESS

STREEMADDRESS

cnv;sf.-zw CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under gath; that t am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

o 51 R25-3Y95

Oaytima Phone #

CFR2EQ03 (9/99}



