2001 UNIFORM BUSINESS REPORT (UBR)

DETRN
DOCUMENT #  AQ5000000732
1. Entity Name %
" DUNNELLON PLAZA LIMITED PARTNERSHIP Fl L E D
Principal Place of Business Mailing Address 01 l‘MR 20 FM 12 3 ?
C/O EDWARD J. SCHACK P.O. BOX 24%5 = v )
1320 S. DIXIE HIGHWAY. SUITE 1180 OCALA FL 34478 TSAt[?_RET‘AR EBF VORI )
CORAL GABLES FL 33146 ”Il' " |i| HASSE
2. Principal Place of Business 3. Mailing Address | | ‘ Ilm Ilm 'II" H"I |"| ’Il’
1320 S.E. 25th Toop
"Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Suite 101
City & State City & State 4. FE! Number Applied For
Ocala , FL 65‘058292 1 Not Applicable
34471 “tda 2 County 5. CorifcatofSaus Dasiod (] $0-75 Adtora
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent -
Name
_.'L,.:-.A~. P -f.:,._,t_f—-‘—z_, "—""ﬁ-;';.;t;_.—m—._f—w;_i.- _Jaﬂes E{ DaV L - E
SCHACK MICHAEL - Street Address (P.O. Box Number is Not Acceptable) :
3181 W. 34TH STREET 1320 S.E. 25th Toop
‘ Y ocala . FL | ZrCo 34471
~8. The above ngaied etity submits this statemen purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE " James E.Day 3/8/01
Si gn;ﬂ l typed or printed name of rag\starad agant and title if aw {NQTE: Registered Agent signaiure required when rginstating) DATE ,
9. Capital Contfbpflions $402 000.00 /10. Amourtt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE 4
as Shown off rfcord. ’ * / in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
v A GENERAL PARTNERAHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNZR INFORMATION 13. ADDRESS CHANGES ONLY -
. v [=)
bocumeT+  (P95000036677 STREET ADDRESS 8
NAME DUNNELLON PLAZA MANAGEMENT, INC. b=t
stheer aooeiss |U.S. HIGHWAY 41 & S.W. 106TH LANE o 2
crv-sr-2» | DUNNELLON FL i , .EDDDD 2910332 ——3
DOCUMENT# STREET ADDRESS ‘ 'S ™ .—3. &
NAME - e #!H-*'Szb 23 *’***‘5:.5. 2ho T,
STREET ADDRESS i
CITY-ST-7IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
'STREET ADDRESS N
“lmemestip—— T o T e e e e S e e L R SR SUC R \—
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ' |
CITY-ST-2IP GiTY-ST-2¢
DOCUMENT #
STREET ADDRESS
NAME »
STREET ADDRESS
CTY;ST- 2P CITY-ST-2P
DOSUMENT #
STREET ADDRESS -
NAME
STREET ADDRESS
CIY-5T-7P CITY-ST-ZIP

1822100

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the timited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 257 007 RIETVRIED J—6-0f

samﬁ'runf MPED (1 NTEDWE OF SIGNING GENERAL PARTNER Date Daytime Phone #




