STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {(AR)
BY MAY 1, 2004

DOCUMENT # A02000001366

1. Entity Name

DUNBAR FAMILY LIMITED PARTNERSHIP

Principal Place of Business

£37 5. OWL DRIVE
SARASCOTA FL 34236

Masling Address

637 5. OWL DRIVE
SARASOTA FL 34238

2. Principal Place of Business

3. Mailmg Address

Suite, Apt. #, atc,

Suite, Apt #. elc

FILED
Apr 09, 2004 08:00 AM
Secretary of State

il

il

I

I

MOORE CR2EG03 {11/03)
City & State City & Stata 4. TE3 Number Jﬁ.ppl‘sed For
16-1636052 Not Apphcable
Zp Country Zip Couniry 5. Certificate of Status Desired $8.75 Adduional
) Fee Required
6. Name and Address of Curren! Registered Agent 7. Hame and Address of New Registered Agent
Name
DUNBAR, MICHELE S - -
637 S. OWL DRIVE Street Address (P.0. Box Number is Mot Acceptable)
SARASOTA FL 34236 -
City FL l 2o Code

8. The above named ertty submls s staternent {of the purpose of changing ste regesterad office or registered agent, or both, in the State of Florida. 1 am famibar wilh, and accept

1he obligatons of regstered agent.

SIGNATURE

Signature, Wypad ar prnted name of regrsizced agent and ntia ¢ zapicabia

- DATE

§. Capial Contributions
as Shown on record,

$1,000,000.00

10. Amount of Capital Contributions
n FLORIDA to date.

11, MM;'E CHECK PAYABLE TG FL. DEPT.OF STATE

s
SEE REVERSE SIDE FOR FEE INFORMATION

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.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
WAME DUNBAR, MICHELE 5 TRUSTEE
STREFT ADDAESS 1637 S. OWL DRIVE
£y -1 2p L e -
oi-ST-IF {SARASOTA FL 34238 ;ﬂ.‘,;,é@?@,lﬁiggw—nm e e :
pera— o WO ke 315 F R TS R G E O
STREET ADORESS
HAME _
SILEY AODRESS Y- 7P
Ty -ST-2P
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS R
oITy-SI- 7 e
D
COURIENT # STRECY ADDBESS
NAME -
STRELT ADDRESS -
CIFY-ST- 2P s
BOCUMENT
STREET ADD!
NAME s
STREET ADDRESS ;
CiTY-§7.2F iy stz
DOCUMENT
UMENT ¢ STREET ADDRESS
HAME _
STREET ADDRESS CiTY-51-2F
CITY-57-2F e

14. {hereby cenily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)5), Florida Statutes, | further certdy that the information

mdicated on this repost s true and accurate and that my signature shall have the same legal effsct as il made under oath, that | am & General Pariner of the limited partnership or

the recewer of frusice smpowered 10 executs this raport as required by Chapter 620, Flonda

SIGNATURE:




