STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT #A01000001273

1. Entity Name
B & WDUN, LTD.

FILED
2004 FEB 23 AM1E: O

Principal Place of Business

2049 COUNTRYSIDE CIRCLE N
ORLANDO, FL 32804

L
3
o

Mailing Address

2049 COUNTRYSIDE CIRCLE N
ORLANDO, FL 32804

N 07 CORPORATIONS
N ASSEE, FLORDA

2, Principal i:.’jacs of Business 3. Mailing Address

IR

Suite, Apt. #, elc. Suita, Apt, 4, etc.

BUN, BARBARA A
2049 COUNTRYSIDE CIRCLE N
ORLANDO, FL 32804

01272004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3754537 Not Applicable
Count i
Zp ountry Zp Country 5. Certiicate of Status Dested ~ []  $8-79 Additionat
Fee Required
e —— - -8."Name and Address of Current Registered‘Agent - ~ 7. Name and Address of New Registerad Agant
Nam

DUN, BARBARA A.

Street Address (P.0. Box Number is Not Acceptacie}

f City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligationd of registered agent.
SIGNATUF{k,
Signature. yped of printad aama ol registered agent 2nd utla if applicatie. g, DATE
8. Capitat Conltributions 0. Amouni of Capital Conuibutions : ' G e e et oo T
* as Shown on racord. $1,517,500.00 . in FLORIDA (o date. $1 517 500 00 $526.25

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 partner.

12, GENERAL PARTNER INFORMATION 13.

ADDRESS CHANGES CNLY -
DOCUMENT # P01000068182
NAME DUN ENTERPRISES OF ORLANDO, INC. STREET ACDRESS
STREET ADORESS | 2049 COUNTRYSIDE CIRCLE N anv-st-zp
ciny-sr-op ORLANDO, FL 32804
DOCUMENT # .
NAME STREET ALORESS l:] I-.-' I..—I ..,,..:!:- 4'__. 4
STREET ADDRESS Llj: ll.flJ‘}“"iJlUU ——OIU ¥adb oh
CITy-ST-21P CITY-ST-2IP
e STREET ADDRESS
NAME
STREETADORESS | ™™ ~ Tt ™ -
CiTY-5T-2P iy - 5t-2P
vl STREET ADORESS
NAME
eSS CITY-5T-2P
CIY-ST-2P ~ol-
Dot ¢ STREET ADDRESS
HAME .-
STREET ADDRESS
CY-ST-2P . ,-: cmy-st-ar B
e, - el smegtaopmess | 0 . R
WE!» A : ' - L . " S S ot
STREET ADDRESS R o . R T — — -
.cmr_s, - . . - - - T . CiTY-ST- 2P , _:‘_ -

14, I'hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 139. 07(3)(1) Florida Statu:es 1 further certify that the information
indicated on this repart is true and accurate and that my signatura shall have the same tegal effect as if mace under oaih that | ama General Partner of the limited partnership or

2/14) 0

- ms recelver or truslea ampowered tg.gxecute thls report as required b:f)tﬁ:ter 620, Fionda Statutes
SIGNATURE: L é

SIGNATURE AND TYPED OR PRINTED N.AIIE BF SIGNING GENERAL PARTNER

Date Daytme Phona #




