S AFLE Wiy HEne

2008 LIMITED PARTNERSHIP ANNUAL REPORT )

Due By May 1, 2008 FILED
SECRETARY OF STAIE
DOCUMENT # A95000000732 TALLAHASSEE, FLORIDA

1. Entity Name
DUNNELLON PLAZA LIMITED PARTNERSHIP .
08 APR 25 AMI10: Lb

Principal Place of Business

2605 SW 33RD STREET, BLDG. #200
OCALA, FL 34474

Mailing Address

P.0. BOX 2495
OCALA, FL 34478

RSO R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #. etc Suite, Apt. ¥, etc 01292008  Chg-LP CR2E003 (12/06)

City & State City & State 4, FEI Number Applied For

65-0582921 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- — Name

NEAL, TIM

3300 N FEDERAL HWY STE 250
FT LAUDERDALE, FL 33306

Street Address {P.0. Box Number is Not Accepiable)

City

FL

Zip Code

8. The abd¥e named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the oblinations of registered agent.

SIGNATJRE

Signatwe, typed or pnmed nams of registened agant and title 1 applcabla.

OATE

FILE NOWIN! FEE 1S $500.00

After May 1, 2008, 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. ADDRESS CHANGES ONLY
DOCUMENT # P95000036677 STREET ADDRESS
NAME DUNNELLON PLAZA MANAGEMENT, INC.
STREET ADDRESS | U.S. HIGHWAY 41 & S.W. 106TH LANE CTY-ST.26
CiTY-51-2P DUNNELLON, FLL
DOCUMENT # STAEET ADDRESS
HAME
STREET ADORESS CITY-ST-2IP . =
CITY-51. 7 ha _ "‘-F_lj_:"j 1 coTI3BE1E
— [RG DR AT ail NS FRIN: SEES N ISC S St A DS BN
STREET ADDRESS
NAME i -
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
D
GUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-7P
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2ZP —
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CrTY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further centify that the information

indicated on this report is true and accurate and that my signature g

or the receiver or trustee empowered to

SIGNATURE:

ecule this report as re

Il have the same 'egal effect as if made under gath; that | am a General Pariner of the limited partnership
by Chapter 820, Florida Statutes

QY- S6¥ &30

]
SIGNATURE AND TYPED OR PRINTED NA‘E OF SIGNING GENERAL PARTNER

4] oy

T

Daybme Phong #




