STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) : :

DOCUMENT # A95000000732 FILED

" "DUNELLON PLAZA UMITED PARTNERSHP ‘
J0IHAR -5 AM 1 (g

Principal P} f Busi Mailing Add -J“l"IJICH E l
s B2 TGk e o R . ALUAASSEL SRATION
OCALA FL 34471 , _ QCALA FL 34478 . FLORIDA
S I I O
2605 SW 33rd Street
Suite, Apt. #, efc. Suite, Apt. #, etc.
Bldg. 4200 DUE BY MAY 1, 2003
City & State ] City & State 4. FEt Number 68589091 Applied For
Ocala, FL Not Applicable
:Zaiz 474 Co&gg Zp Country 5. Certificate of Status Desired | geae ;;.Sq l’:f:c'l"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m— e — - I a Namg-——— — ~—ne— T T e S s e e T
JAMES E. DAY __
1320 $.E. 25TH LOOP, SUITE 101 YT SR Y gy e s Not Acceptable)
47
OCALA FL 34471 B1dd. $200
Cit ' Zip Cod
, &cala FL | **3%474

8. Theiabove namegHitfy submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE — . - 2/6/04 e
£ applicable.
9. Capital Centribytbns $402 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on ré€ord, ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTN®R 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
socument ¢ | PO5000036677 : STREET ADDRESS
NAME DUNNELLON PLAZA MANAGEMENT, INC.
streer aoress | ULS. HIGHWAY 41 & S.W. 106TH LANE R
CITY-5T-2IP DUNNELLON FL
¥
DOTUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IP cim-st-2p
TRYEe e ] Tl g 4 T )

DOCUMENT 7 T el T ] B ) NS N WA PYEN D JPUR Rany g B II:-'_-- e ] e
NAME STREET ADDRESS 03/05 ﬂj—'{ll DSS—*UIB i ::EB. )
STREET ADORESS | 7 - ' -T2
CITY-§7-2 e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS R
CITY-§1-2P A
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P Ciry-st-2p
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS I
CY-S1-2IP srae

14. | hereby certify that the information supplied with this filing does not qualify for. the exemption stated in Section 119.07{3}i), Florida Statutes. | furiher 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chépter 620, Florida Statutes _

) ¥ 2/13/03 352/369-9881

TRER Date 'Dayﬂme Phone #

SIGNATURE:

T A

LAY}

CR2E003 {10/02}



