FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT |
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILE {.
Sandra B. Mortham SEL RETAR F STATE
ANNUAL REPORT Secrotary of Siale DIVISION OF CORPORATIGNS
1998 DIVISION OF CORPORATIONS

970CT30 PH 1: 16

1. Nams of Livited Partnarshlp 1a. D OC U M E NT #

Aa00001428 0 A

THE DUNCORMICK LIMITED PARTNERSHIP

Malling Address Pringipal Offica Address 3. Date Formed or Fegistered 5a. gﬁgﬁl &opégg:;ctjilons as
T SW. STATE ROAD 200 7177 W, STATE ROAD 200 07/31/1996 $1,000,000.00
OCALA FL 34476-7055 OCALA FL 34476-7055 34. Dale of Lest Report ! ! )

01,03’1997 8b. amount of Capilal

Conlributions in FLORIDA

4. state or Gountry of Formation to date:
2. Malling Address 28. Principal Office Address
Suite, Apt. #, elc. Suite, Apt. #, olc. 6. FEI Number 0
Appliod For
City & State City & State 59-3414877 [ Not Applicable
7. Cerlinceto of Status Desired D $8.75 Additional
Zip Country Zip Country Feo Roguired
8. Make check payable 10: Dept. of Slale (See roverse side fur fap Informalion)
9_ Neme and Address of Current Reglstered Agent 10, If changed, new Registerad Agenl/Gfiice
Nameg
PLUNKETT, JOHN Steol Address (P.O. iox Nurber Is Nol AGoaptablo]
Lroof ress (PO, Box Numiber 1s N3l AcCepiable,
T1TT 8.W. STATE RDAD 200
OCALA FL 344?6'7055 Suite, Apl 4, elc.
Cily FL—I Zip Code

108. Putguant 10 the provisions of sections 6201061 and 620.192, Fiorida Statutoes, the above-nemed fimiled parinership organized or registered under the laws of the State of Floritla, submits this staternen!
for the purpese of changing Its registored olfice or regig ant, or bolh in \he State of Florida Such change was authorized by its genera! parlner(s). | hereby accent the appointment of registored

agent. | am femiliar with, and accept the obligabons

SIGNATURE (Registered Agonl Accepting Appaintmont) __... DATE q /0 (() 17

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Regislration/

Address of Each Gengral Partnar . .
11. Narre(s) of General Parlnor(s) 1a. (Do NOT Use Post Dllice Box Numbors) 11b. City, State & Zip Code 1ic. Docurnonl Numbar

TRIPLE CROWN HOMES, INC. 7177 S.W. STATE ROAD OCALA FL 34476 K48473

PO

-;'};l {’ ;:j[—,g 1) 1 FI -"
[

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, | do hereby cerlily that the Information supplied with this fiting is voluntasily turnished and does nat qualily Tor the exempticn stated in Section 119.07(3)(k), Florida Statules. | release the Division of
Corporations from any lisbility of non-compliance with Seclion 119.07(3)(k} in the evenl that the information supplied is deemed exempt from publc access. | furthar cenlify that the informalion indicated on
this annual ropor Is truo and accurate and thal my signature shall have 1o same legal eflects as if made under cath. | further certify thal | am B General Partner of the limied partnerghip, roceaiver or trustee

empowerad to Bxe d 70y Florida Statutes

. . - _ DATE | q /O i ?

SIGNATURE T .

Typed or Printed Name of General Parinbr Signing Form _ S—OH U M ﬂ OM R 5-7 T ___ Daylime Telephong Number __ . [

CR2E003 (6/97)



