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

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

ta.  DOCUMENT #
A95000000465

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED

gg oCT 27 PM W30

ETARY OF STATE
T%\EL%.%HASSEL FLORIDA

A G

1. Name of Limited Partnership

DUNBAR ANDERSON LIMITED

Maiting Address Principal Office Address 3. Date Formed ar Registered Ba. capital Contributions as
Shown on recofd.
5725 GORTEZ ROAD WEST. #347 870 UN PLAZA 03/21/1595 $100.00
BRADENTON FL 34210 APT. 16D 3. Date of Last Report !
NEW YORK NY 10017 12/10/1997 5D, Aot of Capitat
Cantributions m FLORIDA
4, stataor Country of Formation o data:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, elc. Suite, Apt. #, etc.
pt. pi 6. FEI Number O Applied For
City & State City & State 650555705 L ot Appiicabe
7. Cartificate of Status Desirad I | $8.75 Additiona)
Zlp Country Zip Country Fae Required
8. Make chack payable to: Dapt. of State {See raverse side for fee Information)
9_ Name and Addrass of Current Registared Agent 1 0. If changed, naw Ragistored Agent/Offica
Name
TODD’ BARBARA D Straet Address (P.O. Box Number Is Not Acceptatle)

|

533 INDIAN HARBOR RD.

E‘:!"’hx"“u’“"u‘”u “'hi:""." r—: 'Y i
L

Suita, Apt. #, etc.

VERO BEACH FL 32963 -1 1 B f":i m—ﬂlﬂﬂs::“—Uuﬂ

City FHFFE) T . ﬁ E T R Y

1 Ga_ Pursuant to the provisions of sections 520.1051 and 820.192, Flarida Statutes, the above-narmed limited parinarship organized or ragisterad undesr the taws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or bath, In the State of Florda. Such change was authorired by its general pariner(s). | heraby accept the appointment of registered

agent. | am famillar with, and accept the abligations of section 6§20.192, Florida Statutes.

DATE

SIGNATURE {Registered Agent Accapling Appointmant)

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

Ragistration/
Documant Number

Address of Each Gaeneral Pariner 1 1 b City, Stata & Zip Code 1Me

1. Namea(s) of Genara! Pariner(s} 11a. o NOT Use Post Office Box Numbers)

NEW YORK NY 10017
BRADENTON FL 34210

870 UN PLAZA APT. 16D
5726 CORTEZ ROAD WEST

MCLEAN, ROBERT

-GH’BE?BAHBARA
[ 1

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

1 2_ |do heraby cartify that tha information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07¢3)(k), Flarida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} in tha avent that the information supplied is deemed exempt from public access. | further certify that the information indicated on
thie annual report iz true a2nd aceyrats and that my signature ghall have the same legal effects ag if made under oath, 1 further cartify that | am a Ganeral Partner of the fmited partnership, raceiver or truslee

empowered to execute this report a: uired by chapter 620, Florda Statuf
SIGNATURE /IWA {f;{@&

CR2E0D3 (8/98)

Daytime Telephona Number Cﬂﬁ [ \‘ Z % q _-’—7 ij‘ '/

Typed or Printad Name of General Partner Signing Form




