o 2 AN o W S oY S o N I

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000559
1. Entity Name ) e

D AND B ONE, LTD. HFILED

2083 JUN 13 PH 3: 41

G oo S s 01 401 OF CORPORATIONS
JACKSONVILLE FL 32217 TALLAHASSEE FL 32312  TAELAHASSEE, FLGR!E}A
S S AT

Suite, Apt. #, etc. Suite, Apt. #, etc. Dl.ﬁldi BY MAY 1, 206:’3

I '
City & Stata City & State 4, FEI Number 59‘3308242 Appiied For
- Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?g'gesq l’;:’:‘;‘ic’"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama '
BOENEKE, ROBERT
7093 OX BOW ROAD Street Address (P.O. Box Number is Not Acc-np!able)
i Ty e f""l (et SN Jl-“"x_
TALLAHASSEE FL 32312 G [ L e B
‘ nl:,.fuﬂBqu 053--007  #% 41. 15
City FL le Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printag nama of registered agant and title if applicable DATE
9. Capital Contributions $9900 10. Amount of Capital Contributions 11. MAI{E CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FQR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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 CNLY
DOCUMENT # STREET ADDRESS
NAME BOENEKE, ROBERT B
street aposess | 7093 OX BOX ROAD S
crv-st-z¢ | TALLAHASSEE FL 32312
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS ay.sT.2p
CITY-ST-21P A
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-7IP )
DOCUMENT #

STREET ADGHESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST- 2P
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS S
CITY-ST-2IP CiTY-57-2

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuwrate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ot frustee empowaered tc execute this report as reggired by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED ONWRINTED NAME OF SIGNING GENERAL FARTNER Daytme Phane #

1v  +089000

CR2E003 (10/02)

Gl e et S bte. sl er-ttp-33,



