STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

SRS

SECRETARY OF STAIE

DOCUMENT #A01000001273

4. Entity Name
B & WDUN, LTD.

TALLAHASSEE. FLORIDA
08MAR3! PH 2: 37

Principal Place of Business

2049 COUNTRYSIDE CIRCLE N
ORLANDO, FL 32804

Mailing Address

ORLANDO, FL 32804

2049 COUNTRYSIDE CIRCLE N

2. Principal Place of Business - No P.O. Box #
921 Ventura Avenue

3. Mailing Address

P. 0. Box 2028

RN Tk

Suite, Apt. #, etc, Suite, Apt. #, etc.

03172008 Chg-LP CR2ZEO0Q3 (12/06)
City & State City & State 4. FEl Number Applied For
Orlando, FL Orlando, FL 59-3754537 Not Applicable
Zip Country Zip Country . . $3_75 Additional
32804-7035 U.S.A. 32802 U.S.A. 5. Certificate of Status Dasired ] oo Requlrecllmna
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
DUN, BARBARA A Laura D. Jones
Strest Add {P.C, Box Numb Not A tab!
2049 COUNTRYSIDE CIRCLEN e A CVentara Avenue
Gty Orlando FL ‘ i‘i%‘&—mw

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ot regjsiered agent.

Q.\U\LB- [t e

SIGNATURE

Sgnaturs, T;ped o printed name ol regisiered agen: and tije it np*cabh.

2ladss

DATE

FILE NOW!! FEE I'S $500.00

After May 1, 2008, 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 PAATNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # P01000068182 STREET ADDRESS
NAME DUN ENTERPRISES OF ORLANDO, INC. P. 0. Box 2028
STREET ADDRESS [ 2049 COUNTRYSIDE CIRCLE N oTY-5T-2p
arv-51-2¢ | ORLANDO, FL 32804 . Orlando, FL 32802
DOCUMENT #
STREET ADDRESS
WE 'S e N 1 -.-Ir_-i--l't—hi:-
STREET ADDRESS _— \,J Lﬁ;’{ CI = e
37 flonll
CITY-ST-2P ciry-51-2ip 3577 UI040--D15 &S00, 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS )
CITY-SF-2P ITY-Si- 2
o
OCUMENT ¢ STREET ADDRESS
NAME
STRELS ADDRESS CITY-§1-21P
CITY-57-2P h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS s
CITY-ST-2P ITY-81- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-31-2P
ouTY-S1-7P

"14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Ie?al effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered o

SIGNATURE:

ecute this report as required by Chapter 620, Fl

orida Statutes

Q'-J\--\Q_.B. ¢ Oy

3\3\\\ 6R

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING GENM PARTNER

Dats * Dayime Phona ¥

~




