rLk ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND §$500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership

1a, DOCUMENT #

A92000000064

DUNSON FAMILY LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE - CﬂETi%YEg STATE
Sandra B, Mortham ;
Secretary of Stats DIVISION (0F CORP 0 RATIONS
DIVISION OF CORPORATIONS

1&/1‘3

TR LW

Mailing Addrass Principal Office Addregs 3. Date Formed or Registered 5a. Capitat Contributions as
Shown en recerd,
PO BOX 589 & TWIN LANE 11/03/1992 $2.000,000.00
WINTER HAVEN FL 33882 WINTER HAVEN FL 33882 3a. pate of Last Report it
us s
12/22!1997 5b. amount of Capltal
Contributions in FLORIDA
4._ state or Country of Formation 1o date:
2. Mailing Atdrass 2a. Principal Office Address
FL
Suite, Apt. #, otc. Suite, Apt. #, etc.
Ap 8. FEINumber [ Applied For
City 8 5te Tity & Siate - 58-2022866 Not Applicable
. 7. Gertificats of Status Desired 3 $8.75 Addilonal
Zip Country Zip Couniry ee Required
8. Maka check payabla to: Dept. of State (See side for fae inf
Q. Name and Address of Current Registared Agent 10. It changed, new Registered Agent/Office
Name
DUNSON, EVA E Swest Address (PO, Box Number s Not Acoeptabls)
58 (PO, Im!
4 TWIN LANE
WINTER HAVEN FL 33880 Suite, Apt. # atc.
City E L Zip Code

1 Oa Pursuant {6 the provisions of sections 820.1051 and 520.1982, Floride Statutos, the above-named limited partharship organized or registared under the laws of the State of Florida, submits this statement
for the purpasa of changing its registered offica or registered agent, or bath, in the State of Florida. Such change was authotlzed by its general pariner(s). | hereby accept the appointment of registered

agent. | am famiilar with, and accept the obligations of saction 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appaintment) DATE

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

11, WNamols) of Geners! Parinar(s) 118, 00 ror o st s o s 11b. Cily. State & Zip Code io, o rovemie
DUNSON, EVAE 4 TWIN LANE WINTER HAVEN FL 33880
[JDQDDEH i3 rSio——
-12/22783--01031 015
RERLZE. 25 HEED2h. 25

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

4 2. |do heroby certify that tha information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)K), Ficrida Statutes. [ release the Division of
Cerporations from any ability of nen-compliance with Saction 119.07(3){k) In the event that the informatlon supplied is deemed exempt fram public access. | further certify that the information indicated on
this annual report is true and accurate and that my signatuzre shall have the sams legal effects as if made under oath, | further certify that | am a General Partner of the limited partnarship, receiver or trustes

empowered to axecute this nepart 28 required by chapter 620, Fierida Statutes.
e L~/ T

SIGNATURE y g(/t:’ £ &W\"—-‘ e
Daytime Telephone Number 9 L/l’ 9’?‘3 - ? ‘{Z@

CR2ED03 {8/98)

[ Typed or Printed Name of General Partner Signing Form E m lEg IDM&ZO/‘/
I E Ay



