FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY. FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name oftimited Parinarship

DULAY PROPERTIES, LTD.

1a.  DOCUMENT #
A31417

FILED

S8BEC 31

Whﬂh

RET ni L.

i

ﬂ _@JHIII

Maiting Address Priricipal Office Address 3. Date Formed or Registerad 5a. Capital Contributions as
Showr on resard,
2275 SOUTH ROGKLEDGE DRIVE 2275 SOUTH ROCKLEDGE DRIVE 04/09/1991 $7.500.00
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955 3a. pate of Last Report ’ .
10!23/ 1997 Bb. Amount of Gapital
Caontributions in FLORIDA
— 4, state or Country of Formation to date:
2. Mailling Address 2a. Frincipal Office Address
_ L
Suite, Apt. #, etc. Suite, Apt. #, ete. -
P 6. FEI Number O Appiied For
City & State City & State 58-3084817 I Not Applicatie
o 7 - Cartificata of Status Desired D $8.75 Additional
2Zip Country Zip Country Fee Requirad
8. Make check payable to: Dept. of State (Sea reverse sida for fea information)
9_ Name and Address of Currant Registsred Agent __ 1 0_ If changsd, new Registarad Agant/Office

Narme

DULAY, CONCHITA C
2275 S. ROCKLEDGE DR

Sireet Address {P.O. Box Number Is Not Accaptable)

Suite, Apt #, atc.

ROCKLEDGE FL 32955

Zip Code

B City FL

10a. Pursvant o the provisions of sactions 620.1051 and 620.192, Florida Statutas, tha above-namag limited partnership organized or registared under the laws of the State of Florida, submils this staterment
for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. Such changs was authorized by its general partner(s). | hereby accept the appaintment of registered
agent. | am familiar with, and accept the obEgations of saction 620.192, Florida Statutes.

SIGNATURE (Ragisterad Agent Accepting Appointmant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11.  Namefs) of Ganeral Pariner(s) 18, o e e ey | 11D City. State & Zip Code 11C.  pocument Number
DULAY, CONCHITA C TRUSTEE 2275 S. ROCKLEDGE DR ROCKLEBGE FL 32955

A0S A v 1L g - —5
A5 -0 1 14008
w4105 daekl41.25

Note: General partners MAY NOT be changed on this form; an amendment must be filed fo change a general partner.

4 2. Ido heraby cartify that the information suppliad with this fiting Is veluntarily fumished and does not gualify for the exermption stated In Sacticn 119.07(3)(k), Florida Statutes. | releasa tha Divisian of
Corperations from any llability of non-compiiance with Section 118.07(3){k) in the evant that the information supplied Is deemed axempt from public access. | fusther certify that the information indicated on
this ual report iz true and accurate and that my signature shall have the same legal sffacts as if mada under cath. | further certify that [ am a Genaral Pariner of the limited partnership, receiver or trustes
emﬁd to execute this report as requined by chapter 620, Florida Statutes. _

SGWWRegQuwAD% f&%l%g

Typed or Printed Name of General Partner Signing Form

DATE 06’(2{/__ 22 f???

. Daytime Telephone Number,

CR2E003 (8/98)

4



