
STATE OF FLORIDA 

DEPARTMENT OF MANAGEMENT SERVICES 
UPDATED DISCLOSURE STATEMENT 

Form 4114A R12-05

Lease Number: ___________________ 

Location:

The Disclosure of Ownership Statement, form FM 4114, currently on file dated __________________,
remains valid and correct.

Lessor: 

      (x) ___________________________________
(SEAL)

 Authorized Signature 

 
______________________________

    Date

___________________________________

Name/Title
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