2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000002707

1. Entity Narme

DENNING PARTNERS, LTD. R
Principal Place of Business Mailing Address F ‘ L; E D
425 W. NEW ENGLAND AVE.. SUITE 300 P.O. BOX 350 . 01 MhR - 9 PH i? 25
WINTER PARK FL 32789 WINTER PARK FL 32790-0350
S — S SR
- ] - al res "
558 1 v §~5\AJ 4 _
mte rpt #, etc Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Cny ilate City & State 4, Fel Number B9 - 3 120@ Applied For
mrltr ﬂ, ) {recond —-—} M— Not Appiicable
3 3 199 Coug}ry Q. Zip Country 5. Certificate of Status Desired [ gg) g?q L‘:‘f:(;m"a'
— 6._Name.and Address of. Current Registered Agent S ——-7..Name and Address of. New.Registered Agent ——
BELLOWS, DANIEL B Al B, Qellows
" . ept Address (P.O. Bax Numbegds N ceplafle)
425 W. NEW ENGLAND AVE., SUITE 300 B O B YE v

WINTER PARK FL 32789 Svie, 20
Cﬁn»&]-u fﬁi‘L FL | 25%%4

8. The above namé {ly submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
LN
SIGNATURE tD‘Q:N e R Be n oLl &/91 / o/
Signature, typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent signature required when reinstating} T DATE
9. Capital Contributions $990 00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date, SEF 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,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢ | POS000022077 | e G 'W%/ ;Je
STREET ADDRESS At S
NAME NEW ENGLAND AVE. DEVELOPMENT COMPANY REg W 5 L 21D
STReET ADDRESS | 425 W. NEW ENGLAND AVE., SUITE 300 CETY-5T-7P ]C
orv-s-2¢ | WINTER PARK FL 32789 Wi AAW PR, - 337187
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-ZIP
CITY-ST-2P
=|= < = B e UL - OSSN - [ : i e = e
DOCUMENT #5— S STREET ADDRESS : i
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # )
oo STREET ADORESS 1000 II:I HH 1 n":] 1 “"“““‘[:I
STREET AQDRESS CITY-ST-2IP . U N ll:“‘ l “—U l l L [ 1 “Jl
CITY-51-2IP = k141,25 sesxidl, 20
DOCUMENT # STREET ADDRESS
HAME
STREET ADDPRESS
CITY-ST-ZIP
CITY-sT-2P
DOCUMENT #
TREET ADDRE
i STREET 58S
SREET ADDRESS CITY-ST-2IP
CIFY-5T-21P o

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership o
the receiver or trustee ern to execute this report as required by Chapter 620, Florida Statutes

rm-ffib“““*f\\ .eenw@ 3};.)31 Her 6H/- 3)51

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

1 BCH NNN

CR2E003 (11/00)



