STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007 FILED

DOCUMENT # ae7000002410 Apr 09,2007 08:00 Al
Secretary of State

FIDELITY DUNCAN LIMITED PARTNERSHIP l’y
Principat Place ol Business Mailing Address
441 WOODBINE DRIVE , . 441 WOODBINE DRIVE
R R Hmlu m”lm ‘ll”llmlm“l‘” "M ||H| “l"l‘ll’ Hl” ||m || 'lll
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suile. Apl. #, 2lc 1st MOORE CR2E003 (10/08)

Cily & State - Cily & Stale 4. FEINumbor Appled For

59-3492407 Nat Applicable
2p Country zp Couniry 5. Certilicale of Status Desired () $B'75 Addnional
’ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agenl
Name
CHOSS: CHARLES D Stieel Address (P.O Box Number s Nol Acceptablo)

441 WOODBINE DRIVE
PENSACOLA FL 32503

City FL Zip Code

8. The above named enlity submils 1his stalement for lhe purpose of changing iis regisicred oflice or regislered agenl. or bolh, in the Slale of Florida, | am lamiliar with, and
“accopl the obligations of regislered agent

SIGNATURE

Signature, lyped of phintad hame ol regsiered agant and le f appheable, DATE

/FILE NOW!! Fee ls $500, »++ After-May 1,2007, fee will bo $900, ++» Maks check payable to.Florida Department of isgaig.“,gf

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.

12, GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
10C UM
[ MENT # STHIL T ADINY &8
NAME CROSS, CHARLES D
‘;:g’::\i?:' $5 | 441 WOODBINE DRIVE CI-81. 1P LODOODESA496
: PENSACOLA FL 32503 T LR a i vk B a A N
) o ) T
DX -JMlN]# SIRLET ADDEE 58
NAM TRAMMELL, KAREN
.\‘IR[F.I.ADDH!SA 734 PED RD eITy-§1-2IP
CIY-$1-4¢ | WINFIELD TN 37892
DOCUMINT # STREIT ADORI 5%
HARL
STATT ADDALSS CliY-S1- 2IP
cIY-s[- 7211 -
Bocu
MINT # STRET T ADDRF S5
NAME
STREET ADDRISS CITY-§T- 719
GITY-S1-ApP o
130G
I lka NI« SIRCET ADDRE S5
NAME
STREET ADDRISS Cary-SI-71r
CITY-51-71P T
ooy
MLNT # SIREE) ADDRE SS
NAME
STRILT ADDRE 85 CHY-SI- 211
LITY-SI-7i -

14. | heroby cerlify that tho information supphed with this fiing does nol qualily for the exomplions contained in Chaptor 119, Florida Statutes. | further corlify that the information
indicaled on this reporl is true and accurale and thal my signature shall have the same tegal eflect as if made under oath; that | am a General Partner of the kmiled parinership

or Ihe recoiver or lrusloc empoworad Lo oxecule this report as required by Chapler 620, Florida Stalutas 5/5 é 73 3&£4
- -

0904 -

Dayteng Phong A

/i

SIGNATURE:




