—
20_02 UNIFORM BUSINESS REPORT (UBR) M');i\;‘)\,l

DOCUMENT # -A97000002707 FILED

1. Entity Name

o 02 PR 2% PH 17: 4

1v  £208000

DENNING PARTNERS, LTD. y
SECRETARY OF STALL
Principal Place of Business Mailing Address I',fxlfL AHP{\SSEE' ¥ LD
558 W. NEW ENGLAND AVE.. STE. 210 P.Q. BOX 350
WINTE‘R-PARK FL 32789 WINTER PARK FL 327900350

IR RIRE A

2. Principal Place of Business 3. Mailing Address
522 - ew Endwnd ax

i # . ite, Apt. #, etc.
giL_ut L Apt éitc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & Rtate City & State 4. FEI Number Applied For .
‘/‘" i Nii/f' P B&"C . / (4 59-3303282 Not Applicable

Zip Country Zip Counitry i . $8.75 Additional
——972'-:1-Sﬁ e i h-._L'.{!SL-ﬂ:‘-‘_—_f o T e e j‘penlflcateis’_at?iuj5|red *‘D' _..Fee Hequ"ed-- ——
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Nam: -
v
"Danic] B, Le now_:

BELLOWS, DANIEL B

Street Address (P.O. Box Number is Not Acceptpble)
558 W. NEW ENGLAND AVE., STE. 210 BByt NG (CrAl AV
WINTER PARK FL 32789 Svite ¢

£ rder Pack FL | #3%7%9

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

Dyanel B B nt}ws ‘//e /ol

SIGNATURE

Sig " d or prin!&d name of registered agent and litle if applicable. ¥ DATE
9. Capital Contributions $990 00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * 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 he changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
bocuwents | 95000022077 o
: STREET ADDRESS S
Nene NEW ENGLAND AVE. DEVELOPMENT COMPANY P o @OX 250 %
staeer agoress | 558 W. NEW ENGLAND AVE., STE. 210 CTY-ST-2F 1=
arv-stze | WINTER PARK FL 32789 Wonter Ak . A 32996 - 0350 g
7
DOCUMENT # STREET ADDRESS ©
iy ST PSP B B I e
STREET ADDRESS S
CITY-ST-2IP ’
DOCUMENT # STREET ADDRESS
R |

MAVE PP T T Lol Il L | Y
“ STREET ADDAESS C-ST-2P e B 54340 Z--1111 1—“F:|UI:.. _
CITY-ST-7P waakl4].00  seew14].20
DOCUMENT #

STREET ADDRESS
NAWE
STREET ADDRESS

CITY-§T-2IP
CITY-ST-21P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS o e ol s | . , . -
CITY-ST-2PP - ' R ‘
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS aty-si.zp
CITY-ST-21P st

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapler 620, Fiorida Statutes

S

0

s

'SIGNATURE: ;’(“ G o=/ P lod 6P Dapul R B HM t//c/,a.

8
X

L T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #



