STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “A93000001195

1. Entity Name

DOROTHY B. PETERSON ENTERPRISES, LTD.

FILED
02HAR -6 PM 1:33

Mailing Address

10114 HAMPTON PLACE
TAMPA FL 33618

Principal Place of Business

10114 HAMPTON PLACE
TAMPA FL 33618

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

R RE

Suite, Apt. #, alc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEi Number Applied For
59-3590132 Not Applicable
Zi i it
P Country Zp Country 5. Cortificate of Status Desred ~ [3  $8+79 Additional
Fes Required
6. Name and Address of Current Reglsterad Agent, 7. Name and Address of New Registered Agent
h et - || -Namé-- ~
KER, DOROTHY P Street Address (P.O. Box Number is Not Acceptable)
10114 HAMPTON PLACE
TAMPA FL 33818

City

Zip Code

FL

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.

S}GNATURE

Signatura, typed or printed name of registered agent and title it applicable.

DATE

9, 'Capital Contributions
as Shown on record.

$3,000,000.00

10. Amount of Capital Co
in FLORIDA tc date.

¥/ 2o roo. 00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MOST 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

1y 8.E€100

CR2EC03 (9/01)

KB ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME BANKER, DOROTHY P
sraeet aooress | 10114 HAMPTON PLACE 1 cmv-stozp
CITY-ST-2IP TAMPA FL 33618 |
DOGUMENT # H SThceT ADDRESS
NAME CARRELL, CHARLOTTE P :
seer anpress | 1930 BENTIVAR DRIVE o vsap
omv-st-z¢ | GHARLOTTESVILLE VA 22911 '
DOGUMENT # = S1 08909 ——0)
e LESESNE, NORMA JEAN P STEET BDRESS SO00LES 1 oieasis 0
_ staeeT aooress | 607_LONG._LEAF DRIVE- - SRR - : e |0 T T N ERERS2E. 25
orv-st-2¢ | GHAPEL HILL NC 27514 prestar HRE. 0o MR o
DOCLMENT # H STREET ADCRESS
NAME
STREET ADDRESS
o CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
e 1o CITY-ST-21P
DOCUMENT £ STREET ADDRESS
NAME ]
STREET ATDRESS
2 CITY-51-2P

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

‘o a Ty

SIGNATURE AND {YPED O PMIR
T . b

SIGNATURE:

913-988-241

4

2/ ad.l/@g,

Daytime Phone #



