vl le o —wn

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000732

1. Entity Name

DUNNELLON PLAZA LIMITED PARTNERSHIP

S TATE
sgcRuTI(*g(}g,FFLOR\DA
Principal Place of Business Mailing Address TALLAH A

1320 S.E. 25TH LOOP. SUITE 101
OCALA FL 34471

P.O. BOX 2485
OCALA FL 34478

AT

= Suite, Apt_ #, etc.

2. Principal Place of Business

-

3. Mailing Address

Suite, Apt. #, etc.
uite, Apt. #, elc DUE BY MAY 1, 2002

'L.t City 8 State City & State "4 FEI Number Applied Far
5} S e ————— 650582921 ———— |~ RorAgaEe
4 "“7 I Zi Count

Country 0 ouniry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
. .6, Name and Address of Current Reglstered Agent - 7. Name and Address of Now Registered Agent - -
Name
AMES E. DAY Streel Address (P.O. Box Number is Not Acceptable)
1320 S.E. 25TH LOOP, SUITE 101
OCALA FL 34471

City Zip Code

FL

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printad name of registered agent and ttla if applicable.
9. Capitai Contributions $402 000 w 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA o 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 filed to change a general partner.

| cRzE00 (9/01)

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
occument  ( POSO00036BT7 STREET ADDRESS
NAME DUNNELLON PLAZA MANAGEMENT, INC.
streeT aporess | U.S. HIGHWAY 41 & S.W. 106TH LANE OTY-ST-7P
arv-st-ze | DUNNELLON FL o B L e L B =
—— o T W o =
oemere | o L CSTREETADORESS |_ . _ ... ~04/1 20201104007
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P o
Ld
_|_Docuwewte 3} e = == ez |} STREET ADDRESS - - ~04/12/02-=01104=-008_
e g 7 B oy
STREET AUDRESS CITY-87-21P )
CTY-ST-7IP .
NT #

DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2
£ITy-S1-1P i

1 #
DOCUMEYT. STREET ADDRESS
NAME g}
STREEYADDRESS CITY-5T-2P
oITy- 57 2P -

MENT #
DoCU STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P "

14. | hereby certily that the information supplied with this filing does not qu!?hfy for the exermiption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

mdncated on this report is true and accurate a

SIGNATURE: X =

, that my sig

(0, Florida Statutes

chael= [Schack

-~

2/25/02

e legal e¥fect as if made under oath; that | am a General Pariner of the limited partnership or

$2/369-9881

¥ SIGNATURE ANEQPED OR PRINTED NAKE OF SIGNING GENFRAL PARTNER

Date Daytime Phone #

v 9v88100



