2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000732

1. Entity Name

. - FILED
DUNNELLON PLAZA LIMITED PARTNERSHIP

COAPRI3 PM 2: |5

Principal Place of Business ) <. Mailing Address _ N SECRETARY OF § TATE
C/O EDWARDJ. SCHACK " P.0. BOX 24% TALLAHASSEE, FLORIDA
1320 S. DIXIE HIGHWAY. SUMTE 11680 QOCALA FL 34478-24%
o 0 0 A
2. Principal Place of Bu;;iness . . 3. Mailing Address :

Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For

' 65-0582921 Not Applicable
Zip Country - Zip Country 5. Certiicate of Status Desied (] ?ﬁg lﬁgc‘l::tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 7 Name 4 j [ -
| SCHACK<EDWARD J—— - - = ~——— - T T 4?7/(1‘7’#4?/_ SC flf/‘V e i
S P.G. i ol
1320 S. DIIE HIGHWAY, SUITE 1180 VA ikt A A
CORAL GABLES FL 33146

Clti‘/’/xgj/cdao/o FL #%p ode

bmits this statement for the purpose of changing its registered office or regisﬁd agent, or bath, in the State of Florida.

7,

8. The above named entit

SIGNATURE
ad name of registared ageand lie if applicable. {NOTE: Registered Agent signalure requirad when rainstating) Y DATE
8. Capital Coniributions $402 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. - : ? in FLORIDA 1o date. SEE REVERSE SIDE FOR 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 fited to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT # P95000036577
NAVE DUNNELLON PLAZA MANAGEMENT, INC.

smeeraooress | U-S. HIGHWAY 41 & S.W. 106TH LANE
GITY-ST- 2P DUNNELLON FL

[ |

DOGUMENT #
NAME

STREET ADDRESS
LITY - 57- 2P

4725/ T0--D1007-~
% 2.0 el ok i

-~[J22
* »I" |

DOCUMENT #
NAME

P A T - - —— T — —"

OTY- ST- 2P

DOCUMENT #
NAME

STREET ADDRESS
QY- S7-2P

CITY - ST-2P LR A DR TR R Re TN

DOCUMENT # LA
NAME

STREET ADDRESS

STREET ADDRESS
CIrY - §T-2P

Gy - §T- 2P

14. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1192.07(3)(1), Florida Statutes. | further certily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exegte this report as required by Chapter 620, Florida Statutes

L HEQUIRED F- [2-00

PeD OR PRINTED NAME KSIGNING GENERAL PARTNER Dalg TDrayuma Phons #

SIGNATURE:

CR2E003 (9/99)



