STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 ~ Apr 14,2004 08:00 AM _

DOCUMENT # AS5000000553 Secretary of State

1. Enlily Name

D AND B ONE, LTD.

Principal Place of Business Mailing Address' ]

6015 MORROW STREET 7093 (0% BOW ROAD

JACKSONWILLE, FL 32217 TALEAHASSEE, FL 32312

e IR R A
Stite, Apt. #, ato. Suite, Api #, ato. 04092004 7 C;')g.LF 7 CR2ZEQOS (10/03)
City & State Cily & State 4, FE1 Numbert t {Applied Far

. ) . ) 58-3308242 [ Inot Applicanle
Zp Countr.y N Ze Country 5. Certificare of Status Desired [ ?ﬁ'g‘i{ﬁfghw )
8. Name and Address of Currsnt Registerad Agent 7. Namea ang Address of New Registered Agent

Narne

BOENEKE, ROBERT ’ — .
7093 OX BOW ROAD Sireet Address {F.O. Box Number is Not Acceptabie}

TALLAHASSEE, FL 32312

City FL k Zin Code

8. The above named entity submits this statemant for the purpose of changing is registered office of registered agent, of both, In the Stete of Florida, | am familiar with, and accept

the ohligaticns of zeW / /
SIBNATURE 52/ . .. 7 fﬂ%

Sigraiire, tepat o prinid KA o gL ATT AGRT 205 18N £ Rapae. o N WAV A .
7
9. Capitat Contributions o0 13 Amoust of Capital Conlibutions 4
a5 Shown on record, $99, i FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera] Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION _{ 12 ADDRESS CHANGES ONLY
DOCUMENT £
STAZET ADOAESS
KAME BOENEKE, ROBERT B
STALCY ADDRESS | TO93 OX BOX ROAD ol S
C¥-S1-719 TALLAHASSEE, FL 32312 o " _
DECUMENT 4 et s HONOT T 20T
NAME i 04/20,04~80029-025 141,25
REET RIDRESS oHre-s1-¢
ATy -5T-2P ~S1- 2
OOCUMENT ¢ STREET ADORESS
KAME - -
STREET ADDRESS
P STT CAY.ST- 7P
DOCUNES # STREET ADDRESS
HAME
STHEET SDORESS
O GiY-ST- 28 )
DOCUMERT £ STREET ADDAESS
RANE,
STAEET ADDPESS oRY-§- 2P
CITY-§T-29 il B
DOCUMENT #
e STREET ADDRESS )
STREET ADGRESS ar .
oY-57-8p B - {T¢ - 3T~ ¢

14. | hereby cerlify that e information supplied with this filing does not guaiify for the exempiion stated in Section 119,07(3){1), Flonda Stajutes. | furiher certily that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that } am a General Pariner of the imited partnezship ot
the receiver of fusiee empoweted 1 axscute this teport as required by Chapter 820, Flonda Stalutes

SIGNATURE:

&

P - ot
~ SIGNATURAE AND TYPED CR PRINTEDNIIIE OF SIGNING GENEFAL PARTHER DeyliTe Fhose ¥

YA 5//2/0’5-’ D b — 3.3
£ 4



