STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

SECK, 27
SEUKL S0
BIVISIg ‘;"\r"n.Ee.tnbr-:fT'f%:'S

0SAUG 11 amyy: gy,

DOCUMENT # A85000000732

1. Entity Name

DUNNELLON PLAZA LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
2605 SW 33RD STREET, BLDG. #200 P.0. BOX 2495
OCALA, FL 34474 OCALA, FL 34478
\
2, Principal Place of Business 3. Mailing Address H“ll“m”
Suite. Apt. #, etc. Suite. Apt. 8. e 07062005  Chg-LP CR2E00S (10/03)
City & State City & State ] 4. FEI Number Applied For
65-0582921 Not Applicable
“p | Coumry | = — _ Country 5. Cenmicate of Siatus Desired (] 38:75_“.“‘“""“‘”
- - - Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES E. DAY e i
2605 SW 33RD STREET, BLDG. #200 Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34474
City FL l Zip Code

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

SIGNATURE
Signature, typect of printad name of registered agent and It it applicable. DATE
9. Capitat Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), .S,
as ghown onrecora,  $402,000.00 in FLORIDA top date. mﬁ::}rggﬁgepa”"ersn'p did not receive the

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 ONLY
DOCUMENT 4 P45000036677
STREET ADDRESS
NAME DUNNELLCN PLAZA MANAGEMENT, INC.
STREET ADDRESS | U.S. HIGHWAY 41 & S.W. 106TH LANE CITY-5-21P
Cmy-ST-2IP DUNNELLON, FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS i e
- ) CITY-ST-ZiF - . -
COmyeSTERR_ T[T —— . — L R e I
DOCUNENT STREET ADDRESS 0 'F-j e
NAME (8/23/05~-01041 --002 526, 25
STREET ADDRESS Gv-S1.26
CITY-ST-2IP h
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS aT-S1-2p
CIY5T-2P
m‘JNENT ! STREET ADDRESS
NA
STREET ADDRESS
CiTY-SI-2P
CITY-ST-2P .
DOCUMERT 4 . STREET ADDRESS
NAME .
STREET ADDRESS
¥ CITY-St-2p
CITY-S1- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that1am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: / MW, .S\; .:..‘L o08fa]oc Asa-34 -85/

SIGNATIRE ANG TYPED GR PRINTED NAME OF SIGNING GENERAL PARTHER Dale Daytime Phone #




