STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

DOCUMENT # A05000002299 g
1. Entity Name
WS DUNCAN LIMITED PARTNERSHIP 2007APR 30 AH 10: 24
Principal Place of Business Mailing Addrass SECRE TA R Y OF S TATE
2411 STATE ROAD 70 EAST 2411 STATE ROAD 70 EAST TALLAHASSEE, FLORIGA
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
L B MRS
Suite. Apt. 4. etc. Sulle. Apl. #, e1¢ 03102007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FE| Numbaer Applied For
APPLIED FORZO ~H ¥ 16 21 b i icaie
Zip Couniry Zip Country 5. Cerlificate of Slatus Desired O Ei‘;{fqﬁf:;'o"a‘
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

DUNCAN, WILLIAM H

2411 STATE ROAD 70 EAST Sireet Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972

City FL | Zip Code

8. The above named entity submits this statemsnt {or the purpose of changing its regislered office or regisiered agent, or both. in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

A

SIGNATURE
Signature. typed or prnted name of regisiered agent and file ¥ appicanie DATE /
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 §
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. hd
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 f
DOCLMENT # SIREET ADDHES-S
NAME DUNCAN, WILLIAM H TRUSTEE
STREETADDRLSS | 2411 STATE ROAD 70 EAST CITY-57-21P
GITY-51-2IP OKEECHOBEE, FL. 34972
DOCUMENT #
STREET ADDRESS
NAME DUNCAN, SANDRA U TRUSTEE
SIREET ADDRESS | 2411 STATE ROAD 70 EAST CIIY S1-2P
City-sT-2P OKEECHOBEE, FL 34972
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS B
CITY.ST. 2 oI $T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-21P
CITY-ST-2IP
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS
CITy-81-2P
CITY-ST-2IP
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-S1-2I7

14. | hereby certify that the information supplied with this tiling does not qualify for the axemplions contained in Chapter 119, Florida Statutes. ! further certily thal (he information
indicated on this report is true and accurale and that my signature shall have the same legal allect as if made under oath: that | am a General Partner of the limited partnarship
or the receiver or trustee empowared lo exacute this report as required by Chapter 620, Florida Statutes

¢ 83 .
SIGNATURE:MA u &L&k\.&m Sandra u.D AR e L{/n lo7 wauae37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Dae Nayire Fhore ®




