STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

_ Due By May 1; 2005

DOCUMENT # A97000001085

1. Entity Nama
DUNCAN INDUSTRIAL LIMITED PARTNERSHIP

Mailing Adcress

Principal Place of Business
5800 S.E. 78TH ST. 5800 S.E. 78TH ST.
OCALA, FL 34472 OCALA, FL 34472

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc.

FILED
Jan 12, 2005 08:00 AM
Secretary of State

AR R

Suite, Apt. #, etc. 01042005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
__ 59-3446940 Mot Applicable
Zp Country Zip Country ) . $8.75 additionat
8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Nams and Addrass of New Reglstered Agent
Name

DUNMCAN, DANNY E
5800 S.E. 78TH ST.
OCALA, FL 34472

Strest Address {P.O, Box Number is Not Acceptable)

City FL | Zip Code
2. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE

Sgnate, typed of prnwed name of rogistarss agant and e i appicatle.

9. Capital Contributions $§,000‘000_00

as Shown on record.

19. Amaunt of Capital Contributions
in FLORIDA {o date.

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 amendmant must be filed 10 change a general pariner.

12 _ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DocmET | PO7000041825
NAVE DONNACHAIDH CORPORATION STREET ADLRESS
STREET ADDRESS | 5800 S.E. 76TH ST I
GY-SIIP | OCALA, FL 34472 - i
BOCUMENT ¥
STREET ADDRESS _ .
NAME I HOOGON e
STREET ADDRESS CITY-85. Qi/12/05-80005-010 226,45
CiTy-ST-2P
DOCUMENT # STHFET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P LITe-§1-ap
DOCUMERT ¢ STREET ADDRESS
MNAME
SVREET ADDRESS CITY-8T-21P
Y -ST- 2P - =
Dacue £ STREET ADTRESS
NAME
STREEY CRAY-ST-2IP
CITY-ST-Z7 St
DOGUMENT #
STREET
R ADDRESS
STREET ADDRESS CIFY-ST.2P
CiFY-ST-2P e

4. | hereby cerutiz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}0). Florida Statutes. | further certify that the information
indicatod on this report is true and accurate and that my signature shall have the same legal effect as if made under
the receiver of trustee empowered 10 execute this repor as required by Chapler 620, Florida Stalutes

SIGNATURE— 2,7 hawy, B R ) ons ~Joss |
SBIGNA E AND TYPFED OX PRINTED NAME OF SIGNING QENERAL P, EM Date Da.ﬂm?hune*

. that | am a General Pariner of the limited partrership or

i\



