FILE ON OR BEFORE DECEMBER 31, 1937 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

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

1
1 \’Y OF S1A
{ OF CURPURATIONS

1. Name of Limited Partnership

ta.  DOCUMENT #
A95000000732

ITHOV -6 PMI2: 22

DUNNELLON PLAZA LIMITED PARTNERSHIP

OO SRR RE A

Mailing Address

1820 NE~8IRO-STREET
BHITE-208

Pringipal Office Address

C/O EDWARD J. SCHACK
1320 S. DIXIE HIGHWAY. SUITE 1180

3. Dale Formod or Registered

05081995 |

34. Dale of Les! Reporl

Ba. capital Contrivutions as
Shown on record

$402,000.00

—_

D CORAL GABLES FL 33146 5b. Amount of Capital

it
Contributions ﬁl FLompa
1o date

03/18/1997

4. State or Counlry of Formation

2. Mall g Adcres: 2a. Frincipal Office Address { oV,
v
“SHeRumpw ST FL 103,000,
SU"S Ap‘ Suflo, Apl. #, otc. 6. FE! Nurnber }
33 [ Appliod For

Ci & Slate \/iff City & Stale 65'0582921 X Not Applicable

ﬁ Dl ( V [ 0 0 h 7. Cerlilicate of Stalus Desired $8.75 Additional
Zip try Zip Country Fec Reguired

3 0 03\ \ JI 5 A 8. Maka chack payable 10: Dept. of Slale {Sea reverse sido for foe Informalion)

0. Name and Address of Current Reglatered Agent 10, 1 changed, new Registered Agenl/Olfice
Name

SCHACK‘ EDWARD J Streot Address (P.O. Box Number Is Nol Acceplable}

1320 S. DIXIE HIGHWAY, SUITE 1180

CORAL GABLES FL 33146 Sl A €55

City Zp Code

FL|

104a. Pursuant 10 the provisions of seclions 620.1001 and 620.192. Florida Statutes, the above-named limited parinership organized or regislered under the iaws of the Stale of Florida, submits this staternent
for the purpose of changing its rogisterad olfxco or regislered agent, or beth, in the State of Florida Such change was authorized by ils general partner(s). | hereby accepl tho appointment of registercd
agent. | am familiar wilh, and accopt tho obligatons of section 620 192, Florida Stalutos.

SIGNATURE (Registered Agent Accepting Appointment) _ DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNERSHIP OR OTHER BUVSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 . Mama{s} of Genara! Parlnor{s) "l 1 a. (DOAN?S![OEISS;’L%ifgﬁgg%glﬁ;ﬁ%;rs) 1 1 b, City, State & Zip Cedo 1 1 C. Do?ucn;?wi:ri\;ar:iﬁgbor
DUNNELLON PLAZA MANAGEMENT, U.S. HIGHWAY 41 & W DUNNELLON FL P95060036677

AOOOE SR04 ——5
A AT Tt 0oe- 002
Rk SG, 00 kTS, 00

Acn (aus)

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

1 2, 1 do hereby certify that tho informalion supphed with this filing is volurarily furnished and doos not gualily for the exemption stated in Section 119.07(3)(k}, Florida Stalules. | release the Division ol
Corporations from any liabilty of non-compliance with Soction 119.07(3)(k) In tho event hat lhe infermation supplied is deemed exempt from pubic access. | further certily that the information Indicated on
this annua! report is truo and eccurate Bnd that my signature shall have 1ho samo lega! eflects as il made under cath. T furlher cerlify that | am a Ganeral Partnor of the limited partnership, receiver or trustee

esmpowarod 10 oxecu%:s recrnron by chaplor 620, Florida Statutes
) “\/p
SIGNATURE /(E,/ e (/AT

<2 - L oyl
Typad or Prinlad Name of Genera! Partnor Sipning Form _ /77/(' ///? f ( é’(/_/fﬂ “/)/( e o ... Daytime Telophona Number __7 -5?/ _‘/" //) /7 /

CR2E0Q3 (6/27)



