STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP REINSTATEMENT i L ﬂ-
sty il A
DOCUMENT # AY1000001437 AT
1. Entity Name
DUBEY PROPERTIES, LTD.
Pl 2: 20
Principal Place of Business Maiting Address :_ fi {_IT 5 TAT
S I i
% JOHN K. HUMPHRESS 3230 PABLO CREEK WAY Stk FLGR
1040 £. PARK AVE. TALLAHASSEE, FL 32312
TALLAHASSEE, FL 32301
T |3 A0 A o
Suite, Apt. #, etc. Suite, Apt. #. elc. 10152007 REIN-LP CR2E100 (1/07)
Ciy & State Cily & State 4. FEf Number Applied For
59-31750545 Nol Applicable
éie Gauntry Zip Country 5. Certificate of Status Desied [ ?g-gfmﬁ:f:"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HUMPHRESS, JOHN K
1040 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ‘ Zip Code

8. Pursuant to the provisions of sectior 620.1810 <r 620.1909, Florida Statutes. | hereby accept the appaintment of regisiered agent. | am tamiliar with, and accept the obligations of

Chapter 820, Florida Statutes. W
SIGNATURE JW’ o 2 d S—’

—
Signature, typed or printed narme of regrsterad ager: and trle if apokcable. #STEHED AGEHNT MUST SIGN) DATE

FILE NOWI!! FEE IS $1000.00
After January 1, 2008, Fee will be $2000.00

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 £ STREET ADDRESS

NAME DUBEY, DONNA

STREET ADDRESS | 8232 MUNTER RIDGE TRAIL CIY-5T-2IP

CITy-ST-ZiP TALLHASSEE, FL 32312

DOCUMENT § SIREET ADLFESS

NAME FESSLER, MARIE D

STREET ADDRESS | 1908 AYRSHIER PLACE CHY-5T-2P

Ciy-SI-2IF OVIEDO, FL. 32765

| onpress. s ~REINSTATEMENT J"1

STREET ADDRESS | 1040 EAST PARK AVE.

CirY-§T-21P
CITY-51-2IF TALLAHASSEE, FL 32301

DOCUMENT ¢
MAME

SIREET ADDRESS

STHEEI ADDRESS

i CllY-ST-2IP
L
COCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CHTY-§1-2IP
NT
DOCUMENT # SIREET ADDAESS
NAME
STREET ADDRESS
CIY-S1- 2P
CITY-ST- &P

14. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship
or tha receiver or lrustee empowered 10 axecule this reporl as required by Chapter 620, Florida Statutes. ,-2 { (;

(D=1 S—o> %2

Daytrne Phong o

SIGNATURE:

SIGNATURE AND E OF SIGNING




