FILE ON OR BEFORE APRIL 9, 1937 TO AVOID REVOCGATION

o AND $500 PENALYY FEE
LIMITED PARTNERSH!P ‘ .' e FLORIDA DEPARTMENT OF STATE SE F’LEU
4 Sandra Mortham CRETA
ANNUAL REPORT W, Secratary of State DIVISION 5F%\6f?£0?{%ﬁg~s
1997 DIVISION OF CORPORATIONS

STMIR 3 ,
1. Name of Limited Partnership 1a. DOCUMENT # ! PH J: Ly

e s L T

THE DUNBURY LIMITED PARTNERSHIP

Malling Address Principal Office Address 3, Data Formed or Registered 5a. Gaphal Contributions as
P.O. BOX 583 P.O. BOX 58 12/24/1996 $1,000.00
l .l
GAINESVILLE FL 32602 GAINESVILLE FL. 526002 38, Dato of Last epar
5b Amount of Capital
Contibutions In FLORIDA
4. state or Country of Formation ta date:
2. Malling Address 28. Principal Office Address L
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. FEI Number
E Applied For
City & State City & State Nat Appficable
7« Certiticate of Status Desired 0 $8.75 Additionat
2ip Country Zip Country Fee Roquired
B. Make check payable to: Depl. of State (See reverss elda lor lee information)
9. Name and Address of Current Registered Agent 10. If ehanged, new Registared AgentOtiice
Name :
-FLORIDA TRUST SERVICES, INC.
ONE sm JOSE PLACE, SU”'E 17 Street Address {P.O. Box Mumber s Not Acceplable}
JACKSONVILLE FL 32257 SR o
City Zip Code
/ FL

10a. Pursuant to the pravisions of ssctions 6201051 and 620.192, Florida Statules, ihe ebove-named limited partnerahip erganized or registered under the laws of the State of Florlda, submits this statemant for
the purpase af changing s regisiered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registared agent.

1 am familiar wih, and accepl tha obligations of saclic}ﬁ/zdn.;l.z Fﬂida St;)e.:l / Ny oo
SIGNATURE (Risgisterod Agent Accepting Appointment) /L, f// _ e _____DATE __'7/’/: /If 7

A GENERAL PARTNER THATAS A CORPORATION, LI TED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Gerferal Partner

Reglstration/

11, Namels) of Ganersl Padnerts) 118. 5, NoT Use Post Offcs Box humbersy | 11D City, State & Zip Code 110, o egaton
gy
SCARLETT, HUGH H JR P.0. BOX 583 N/A GANESVILLE FL 32802 A G Fovrrsos "
DEBOSE, CHERYL D P.0. BOX 683 N/A GAINESVILLE FL 32602 g7 oot

(W

Slalalulucl B-F 5 ] -
oA T <
BRREISE 25 dan 156 oo

CR2E003 (11/96)

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

k) in the event that the information supplied is desmed exampt lrom public access. | furiher certify tha! the Infarmation Indicated on this

pal effects as if made under oath. | further cerlify that | am a General Partner of the IIW.}MQWW of trustes
DATE 3/ 9—6/9 7

1 T 1 do hereby certity that tha infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 118.07(3)(k), Florida Statutes. | release the Division of

SIGNATURE CAee AR

Daytime Telephane Numker

Typed or Printed Name of General Pariner Signing Form _.

0003320



