‘

2003 LIMITED PARTNERSHIP APERYS E
nl ..

UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # B02000000011 3 _ | 5
1. Entity Name (3 JAM 15 PHI2: 10 ¢

MICHAEL E. DYER FAMILY. LTD.

LRy RS T R PRy AN U
SELRETARY G & sl
FALLAHASSEE, FLORIDA
Principal Place of BusinessChM Q&’ Mailing Address
925 N. BOWSER ROAD P.O. BOX 7403%
RIGHARDSON TX 75081 Q\QM‘QQ DALLAS TX 75374
2. Principal Place of Business 3. ling Address - ‘ HI'“I‘ l'” ""l “I" "m "m "m "m "“, "m "’" ""' "I' {lll
P Bov 340344 ONENL 140291
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003

City & State . ; E) /”K 4. FEi Number Applied For

b‘g—l/l A X Wﬁ - 1527247 2.3 4 Not Applicable

Zi Country i Coyn ” ) $8.75 Additionat

,}Dr‘? 7 Lf ] L ’753’74 USA, _ . CeIlIfICa_Ee of Status Desfted ] Foe Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAKER, DAVID H :
KVal ROYAL POINCIANA PLAZA Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code
8. The above named enlity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prined name of ragisterad agent and title if appiicable, DATE
9. Capital Contributions $1 800 00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. PEEAY in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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 tited to change a general partner.
12. GENERAL PARTNER INFORMATICN l 13. ADDRESS CHANGES ONLY
DOCLMENT # STREET ADDRESS ‘ —[ g
NAME DYER, MICHAEL E TRUSTEE : : . g
streeT aporess | P.O. BOX 740398 R Q
cnv-srze | DALLAS TX 75374 st =
(%)
SOCUMENT # STREET ADDRESS ?:.)
NAME
STREET ADORESS
CITY-S1-7iP
CITY-$7-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS S ——
CITY-ST-21P ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADBRESS
CITY-ST-7P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7 CITY-ST-21P
DACLMENT ¢ STREET ADDRESS \
NAME o
STREET ADORESS CITY-ST-21P
CITY-57-2IP

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

q9Ir 234 2420

SIGNATURE: l%ﬁéf/ FELIHRED s o Dyee {/:/os Becbbfrd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Caviime Phone #




