STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

__-__Due By May 1, 2005
DOCUMENT # AD0000001555 -

1. Entity Nama B
DUJON PROPERTIES, LTD.

Pringipal Place of Business

22515 W. NEWBERRY RD.
NEWBERRY, FL 32669

Mailing Address

ANTHONY 1. SALZMAN, ESQ., MOODY & SALZMA
500 E UNIWERSITY AVE SUITE A

TAINESVILLE, FL 32601

2. Principal Place of Business _

3. Malling Address

Suita, Apt. #, stc.

Buite, Apt. #, etc.

%,

FILED
Apr 18,2005 08:00 AM
Secretary of State

WRDIGORRABHNAIHRRTGE

04062005 Chg-LP CR2E003 {10/03}
City & State = o City & State 4. FEI Number Appiied For
) 58-3672863 Mot Applicable
e Country Zp Courtry 5. Ceniflcate of Status Desved ~ []  $8-7D Addiional
Fee Required
8. Name and Address of Currani Registered Agent 7. Name and Address of New Registered Agent
g o Narme =

SALZMAN, ANHTONY J ESQ
MOODY & SALZMAN PA

500 E UNIVERSITY BLVD SUITE A
GAINESVILLE, FL 32601

Street Address (P.O. Box Mumber Is Not Acteptable)

City -

FL l Zin Code

8. The above named entity submits this statement for the purpase of changing its registered office or registored agent, or both, In the State of Florida, | am familiar with, and accept

the obligations of registared agerd.

SIGNATURE

Sigrature, yied of Wintad name of registerad agert and Re T apnficable

9. Capital Contributiong S
as Shown onrecard.  $1,980.00

10. Amount of Cgpital Contributions
in FLORIPA to date.

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 filed to change a general pariner.

12, ~ GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DocuMENTS | POB0000B46S2 i T ) o
STREST ADDRESS

RANE FENCE MANAGEMENT INC R
STRETADDRESS | PO, BOX 1320 ) P
CITY-ST-2IP NEWBERRY, FL 32669
DOCUKENT 4 STREET ADDRESS
NAE

ATDRESS CITY-3T-2P
CiTY-5T-2p b
DOGUMENT # - STREET ADDRESS
STREET ADGRESS o LRI R Y el

ST~ 4 P fugel )
GITY-T-2P Glry-51-2p (/18405 E‘-’m =007 150,00
DACUMENT ¥ STREET AQDRESS
NAME
STREST ADDRESS - -
CiTy-5T-2P ’
— _ P :

DOGUMLNT ¢ STREET ADDRESS
HANE
STREET AODRESS
ol CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-3T-2F -
CTY-ST-2IP i

14, | hereby certify that the Infarmation supplie'& with this fiting <loes not qualify for the exemption stated in Section 119.07(3)(N), Flarida Statules. | further certify that the informatian
indicated on this reporl Is lrue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership ar

the recelver or trusiee émpowered to execute this report as required by Chapter 620, Flarida Statutes

SIGNATURE:

IGNATURE ANB,

Fatd

ED OR #RINTED NAME OF SIGNING GENEFAL PARTNER

&,

Daytime Fhona A

7



