STAPLE CHECK HERE

2005-LIMITED PARTNERSHIP ANNUAL REPORT

" __ ‘Due By May 1, 2005

DOCUMENT #A01000001273

ORLANDO, FL 32804

1. Entity Name

B & WDUN, LTD.

Principal Place of Busines; - - . N’ia‘mng Address

2049 COUNTRYSIDE CIRCLE N 2049 COUNTRYSIDE CIRCLE N

ORLANDG, FL 32804

FILED
~ Feb 08, 2005 08:00 AM
Secretary of State

NEATIRIM A ARG

BUN, BARBARAA
2049 COUNTRYSIDE CIRCLE N
ORLANDO, FL 32804_ -

2. Principal Piace of Business 3 Mailing Address
e ApLF. B, ) ARL F, et
Suile, Apt . elc Sute. Apt. &, efc 01262005  Chg-LP CR2EC03 {10/03)
City & Slte = - Cily & Stae 4. FEN Numper Pophed For
. . 5g-3754537 Not Applicable
i ount Ci it
Zip Country Zp ountry 5. Certihicale of Status Desired [} $8.75 Additianal
Fee Required
8. Name apd Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P Q. Box Number i1s Not Acceplable)

City

FL J Zip Code

8,

Toe 2bove named entity submits this staternent for the purpose of changing its registersd office or registered agent, af both, In the State of Florida. 1 am famiiar with, and accept

the obligations of registered agent.

SIGNATURE —— T E—— o — -
Signaturs, lyper o piined name of regisiored agen! and Lle if applicabla I - DATE
9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $1 :517-500-00 In ELORIDA 10 date.
PLOTAOIDY $1,517,500 $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 PARTNEH INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT ¥ PO1000068182 . . STREE! ADDRESS

NAME DUN ENTERPRISES OF ORLANDO, INC. B .

STREET ADDRESS | 2049 COUNTRYSIDE CIRCLE N oy 7. 2P -

CITy-ST-2IP ORLANDQ, FL -3\27304 7 _ “UUUDDEEBGDS

TOCUMENT # ULEAUS-BO0RN-010 595,25
STREET ADDRESS

NAME .

STALET ADDRESS
CITY-S1. 1P

GIY.5T2IP R .

DOCUMENT # SIREET ADDPESS

NAME

STREET ADDAESS CRY-S1.T

QITY-g7. 2P -

LOGUMENT ¢ STREE] ADDPESS

NAME

STREET ADDRESS
CITY-ST- 2P

CITF-5T-2F . - _ R

DOCUMENT # STREET ADDRESS

NAWE

STREET ADDRESS CITY-ST- 2P

CITY-5T.2IP ) o

UDCUMENT # STREET ADDRESS

NAME

STRELT ADDRESS CITY5T-21P

cITY-5t.Zp o . .

the reciver or trustee empowered [0 execute this report as required

SIGNATURE: \/40;&44—«-/ ac

14, | hereby certify that the information supplied with this liling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ndicated on this report 1s true and accurate and that my sigrature shall have the same legal effect as f made under cath, that ! am a General Partner of the imited partnership ar

Chapter 620, Florida Statutes

A

__SIGNATURE AND TYPED OR PRINTED NAME QF SIGNNG GENERAL PARTNER |

/4—31,/.@

Detylirme Phorie #




