STAPLE CHECK HERE

b - L

2007 LIMITED PARTNERSHIP ANNUAL REPORT

ey 007 FILED

DOCUMENT #A01000001273
1. Entity Name
B & W DUN, LTD. 200TMAR IS AMIO: 35
Principal Place of Business Mailing Address TAS'_EEA?E;‘QS%E DF S TATE
2049 COUNTRYSIDE CIRCLE N 2049 COUNTRYSIDE CIRCLE N E.FLORIDA
ORLANDO, FL 32804 ORLANDO, FL 32804
R ST T TR R R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02142007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
59-3754537 Not Applicable
Zip Country Zip Country " . 53_75 Additional
5. Certificate of Siatus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Name
B CARBARAA S Ad?u/gé B ?a;\b‘amr\f '41;| )
2049 COUNTRYSIDE CIRCLE N treet ress (P ox Numper is Not Acceptable
“Orlande FL | %80y

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblgaticns of registes gent. Lﬂ
sionaTURE ¥ fa s < ftpre j/// ,/d 7

Sigrature, fypad or printed name of registerad agent 571'0 title 1f al:dhcabie DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 ONLY
DOCUMENT ¢ P0O1000068182 STREET ADDAESS
NAME DUN ENTERPRISES OF QRLANDQ, INC.
STREET ADDRESS | 2049 COUNTRYSIDE CIRCLE N CITY-ST-2IP
CIry-S§7-21P ORLANDO, FL 32804
BOCUMENT 4 STREET ADDRESS T et es
NAME NN AR E Sk K], 1y ) Ao BTN v n W RS 1
R ADOPESS T ] R e 1 e M ST et et
CITY-$T-21P
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-7IP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CIVY-ST-2IP
CIY-57-21P
MENT #
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-S1-2IP
DOCUMENT 7 STREET ADDAESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-57-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. ! jurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership

or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: v~ 2/0/s 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIG G GENERAL PARTNER Date Baytime: Phone #




