STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) (TR

Ca

ngNgmlanNT # A96000000134 LED”

DUNCAN AUTO REALTY, LTD. 02 MAR -6 PH 1334

Principal Place of Business Mailing Address 5 ‘:CRETARY OF STATE
1410 ROSE ST 1410 ROSE ST TALLAHASSEE, FLORIDA
KEY WEST FL 33040 KEY WEST FL 33040

Qe BT Caleso BRI R

JE)§ Rooseyol T BLvd

i § ite, Apt. #, .
Suite, Apt. #, etc. Suite, Apt. #, etc DUE BY MAY 1, 2002

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

650702896 Not Appicable

N WasT FU-

Zip Country Zip Courtry " » $8.75 Additiona!
3 3_" 7 MoNRoe 5. Cerlificate of Status Desired | Fee Roqulred
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
DUNCAN, H. L - - : ) " Street Addfess {P.O” Box Number is Not Acceptable)
1410 ROSE ST
KEY WEST FL 33040

City FL 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.

| TUR
SIGNATURE Signature, typed of printed name of ragistered agent and title if applicable, DATE
9. Capita: Contributions $3 000.000.00 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. s in FLORIDA to dale. SEE REVERSE SIDE FOR FEF 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢+ | 216837 STREET ADDRESS
NAME DUNCAN'S AUTO SALES, INC.
staeer noress | 1618 ROOSEVELT BOULEVARD CITY-ST-2P
orv-st-ze | KEY WEST FL 33040
DOCUMENT # y P
STREET AUDRESS SO0oOnSsoD3ress—1
NAME B2 A B}GS? 2
STREET ADDRESS : s i
e o CITY-ST-21P b ot R ST 1t ROV S
COCUMENT # STREET ADDRESS
NAME
. STREETADDAESS [ - . .. - - - = : "B crv-st-np T ' -

CITY- ST-2IP
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS : CITY-ST-2P
orf-gt-zp
DUP:"JMENTI
¥, STREET ADDRESS
NAME
STREET AUDRESS CTY-ST-27
Cry-ST-2IP -
DDCUMENT #

ICUME STREET ABDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-ST-2P o
14. | hereby certify that the information supplied with 8 llﬁdoes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is frue and accurate.#Fd thal my gigo snall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

gte this RO as reqwred by Shapler 620, Florida Statutes

. 2/28 fpa 29Y-5/2¢

Date Daytime Phona #

the receiver or trustee empowered to.e

SIGNATURE:

BiANATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER

1¥  £928000

CR2E003 (9/01)



