‘2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A95000000732 FILED
1. Entity Narne
DUNNELLON PLAZA LIMITED PARTNERSHIP
2007HAR 21 AW 9: 18

Principal Place of Business Mailing Address SE.CRETARY UF STATE
2605 SW 33RD STREET, BLDG. #200 P.0. BOX 2495 TALLAHASSEE. FLORIDA
OCALA, FL 34474 OCALA, FL 34478
PR TR S [HRRERCAR G WO AT A Ch AT

Suite, Aptl. #, stc. Suite, Apt. #, etc. 03022007 Chg-LP CR2E003 (12/06)

City & State LCity & S1ate 4. FEI Number Applied For

65-0582921 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ f;-gesqlﬁf:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES E. DAY
2605 SW 33RD STREET, BLDG. #200 Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL Zip Code [ﬂ{j /

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, an epl
the cbligations of registered agent.

STAPLE CHECK HERE

SIGNATURE
Sigrature, typed o¢ printec name of registered agent and e if applicable. DATE '
FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. v ADDRESS CHANGES ONLY
DOCUMENT ¢ P95000036677
STREET ADDRESS
NAME DUNNELLON PLAZA MANAGEMENT, INC.
STREETADDRESS | 1.8, HIGHWAY 41 & SW. 106TH LANE e ——
Cry-ST-2IP DUNNELLON, FL
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS S-LILENLE I b Dol L P i B
CrY-T-2P presrar —INEC~—N22  %3£50, M)
OOCUMERT ¢ STREET ADDRESS
NAME
SIREET ADDRESS CITY-S$T-2IP
CITy-ST-2P ST
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-21P st
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS J—
CITY-ST-2P s

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 ozth; that | am a General Partner of the limited partnership
or the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Pachi i S cloet, 6‘/&'[0";{"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Prone #




