STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 SECRE TEDYiDi STATE
DOCUMENT # A01000001437 : TALLARASSEE, FLO ORIDA
1. Entity Name . -

DUBEY PROPERTIES, LTD.

08HAR 1 PH |: 07

Principal Place of Business Mailing Address
% JOHN K. HUMPHRESS 3230 PABLO CREEK WAY
1040 E. PARK AVE. TALLAHASSEE, FL 32312

TALLAHASSEE, FL 32301

Suite, Apt. #, stc. Suite, Apt. #, elc. 02262008 Chg-LP CR2ED03 (12/06)
City & State City & State 4. FE! Number Applied For
59-3750545 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
5, Certilicate of Status Desirad ] Foo Require(; na
" 6.” Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent -—
Name - .
HUMPHRESS, JOHN K Donna_ ). DulRey
1040 EAST PARK AVENUE Straet Address (P.C. Box Number is Not .Acu:ep:ableTr
TALLAHASSEE, FIL. 32301 — -
2220 (ebio C(eek Wery
City. i ZipCoda._ .
Tallahassee FL [ %%3/>

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

the Obl'nglSterm agent. . 7
SIGNATURE W b \m

e, typed of prinied name offaghiterd agent andt o i applicapl”” DATE
=

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Feo 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.

2. ‘ " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS ¥
NANE DUBEY. DONNA 230 ©ablo Creek la Y
STREET ADDHESS | 8232 HUNTER RIDGE TRAIL : 7
CITY-ST-2IP .
CTY-S1-2P | TALLHASSEE, FL 32312 Tz lia I’\/'L $See g)_ 33312
DOCUMENT #
SIREET ADDI
NANE FESSLER, MARIE D L ADDRESS
STREET ADDRESS | 1908 AYRSHIER PLACE P P L A I M s O I I
cmv-s-zP | OVIEDO, FL 32765 3/03508--01004--016 +,+§|:|II 0
DOCUMENT #
TAEET AD
NAME HUMPHRESS, JOHN K SIRRETADORESS
STREET ADDRESS | 1040 EAST PARK AVE, CITY-ST-2IP
CITY-ST-2IP TALLAHASSEE, FL 32301
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-21P
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-S1-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IF

14. | hereby certily that the information supplied with this filing does not c‘ualn‘y for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership
of the receiver or trustee empowered to execute ihis report as required by Chapter 620, Florida Statutes

SIGNATURE: \<{)6Q/)wu-’§) \Z@ou/géq 2->-0f (550)9" 6f 2

SIGNATURE AND TYPED OR PRINTE/NAME OF SIGNING GENERAL | name Deytme Phone #




