~ 2002 UNIFORM BUSINESS REPORT (UBR)

¥ 6289000

L

DOCUMENT # A97000002410
1. Entity Name g-;\;;l\{ \d STAT \/\/2_,
LECRET HS
FIDELITY DUNCAN LIMITED PARTNERSHIP Dl‘a"i alﬁ“i OF {;DRPORAHU 1 7
- i1: 39
Principal Place of Business Mailing Address 02 HB'R h ﬂH
441 WOODBINE DRIVE 441 WOODBINE DRIVE
PENSACOLA FL 32503 PENSAGOLA FL 32503
I N 0O AT AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & Staie City & State 4. FEI Number ” AppiedFor 1"
59‘3492407 Naot Applicable L
S R | S |5 Geesteorsias Desied 01 fa';"fq‘ﬁ?f;”""a' e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
E:'?VS:; (?:HA:IEESRDNE Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32503
City FL Zip Code

8, The above named entity submits this staterent for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad cr printad name of registered agent and fitle if applicable DATE
9. Capital Contributions $5 mom 10. Amount of Cagpital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE 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 filed to change a general partner.

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION K . ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDAESS
NAME CROSS, CHARLES D ! O8ES
streer aooress | 441 WOODBINE DRIVE CY-ST-2P
CITY-S7-2IP PENSACOLA FL 32503
DOCUMENT #
STREET ADDRESS
| TAELL, KAREN HHSHEHISOT IS
STREET ADDRESS !
. -5T- R —_ S, P 3 b - L SR b
orv.szp | WINFIELD TN 37802 - oo 037080201053~ 013,
NT #
DOCUME STREET ADDRESS
NAME
STREFT ADDRESS
CITY-ST-21P
CIFY-ST-2F
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-51-2IP; ey St-2#
DOGUMENT ?
4 STREET ADDRESS
NAME
STAEET ADDRESS a1
CITY-ST-2P SR
DOGUMENT #
STREET ADDRESS
NAME
STREET ADURESS -
CITY-ST-2P e

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered (o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNNG GENERAL PARTNER Dals Dayt me Phone #



