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ACCOUNT NO. ¢ 072100000032
REFERENCE : 631715 7341131
AUTHORIZATION
COST LIMIT : § PPF
ORDER DATE June 20, 2002
CRDER TIME 10:43 AM
CRDER NO. 631715-005
CUSTOMER NO: 7341131
CUSTOMER: Mr. Raymond J. Wall

Dakota Partners, Inc.
2118 Pecos Way

Jacksonville, FL 32246

DOMESTIC FILINGS

NAME : DAKOTA PARTNERS, INC.
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