2003 LIMITED PARTNERSHIP , &%

AV OBY000

UNIFORM BUSINESS REPORT (UBR) | . F”_ED

SlArLE CHEUK HERE

DOCUMENT # AQ2000001366
1. Entity Name 5 e )
DUNBAR FAMILY LIMITED PARTNERSHIP 03APR 17 ABM T 34
SECRETARY Ot STATDEA
Principal P of Busi . Malling Aad
67 5. ONL ORNE &7 5. OWL DRIVE TALLAH RSSET FLOR
SARASOTA FL 24236 SARASOTA FL 34236
S — j!IIIIHIlIIItIIHIllIII}III||1II|I!|II|I||\|I||IIIHNI||I|I|l|HIIl
Suwte_lﬁpl #, etc e _ .__ Suite, A_EE_{LBI?J_-_,_E_-._- e b - -DUE-BY. MAY 152003 = ~momes s o~ | =
City & State City & State 4. FEI Number . |Applied For
\(- V6560 S - Not Applicable
Zip Country Zip Country " | 5. Certificate of Status Desired * [ feee-gfqlﬁ:’:c"“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNBAR, MICHELE S
637 S. OWL DRIVE
SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

iigr with, and accept

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent—ei Pei I ' i

the abligations of registered agent. y .
L Q00,00
SIGNATURE
Signatyre, typed or printed nama of registerad agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $1'000’000 00 . _in FLORIDA to date. o 1(,8 SEE REVERSE SIDE FOR FEE INFORMATION

I

A GENEFIAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE HEGfSTEHED AND ACTIVEWITHTHIS 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
o
DOCUMENT ¢ S
STREET ADDRESS S
NAE DUNBAR, MICHELE $ TRUSTEE ] g
steeT anoress | 637 §. OWL DRIVE ﬂ%‘%‘;{@fﬁ{ 2
‘ CiTY-ST-2P I !ﬂ"—‘! ' —E &
cry-st-ze | SARASOTA FL 34236 . m;f"l [R5 € e L e ’“21 Rl W
= — @
COCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS
; CITY-5T-2P
CITY-8T-7p
DOCUMENT #
STREET ADDRESS
NAME . TOoiR1 =1 e
L | o —
STREET ADDRESS CITY-5T-2P 04/17/03--01060--003  #+150. 00
GITY-ST- 20
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS | - .- L e
- CITY-ST-2P -
CITY-ST-2P _
DOCUMENT # : STREET ADDRESS
NAME
STREET ADZRESS CITY-ST-2IP
GITY-$T-21 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CHTY-ST-21P =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal f'fect as if made under oath; that | am a General Partner of the limited partnership or
tatutes

the receiver or trustee empowered to execute this report as required by Chapter 620, Flond

4/~/5’ -2o03

" Daytime Phone #

SIGNATURE: mi




