o 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002815

1. Entity Name
DUPONT CENTER PROPERTIES, LTD. FILED
OCJAN3T PH I: 14

Principal Place of Business Mailing Address .
¢
1209 REID STREET 1209 REID STREET SECRETARY OF STATE
PALATKA FL 32177 PALATKA FL 32177-3235 TALLAKASSEE. FLORIDA
Suite, Apt. #, efc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number ) | |Applied For
59-3484 156 I TNt YR
zp Country zp Country 5. Certificate of Status Desired O g’g‘;gqﬁiﬁmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt
.o e L e e Name e ,
CLARK’ RONALD E Street Address (P.O. Box Number is Not Acceptable) o
501 ST. JOHNS AVENUE
PALATKA FL 32177

City A FL | Zip Code

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

SIGMATURE
Signaure, typed or primed nama of registered agent and title if apphcable. [NOTE: Registered Agent signalyre requirad whan reinstating) DATE
9. Capital Contributions $1 980.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES CNLY

DOGCUMENT #
NAVE TORODE, WILLIAM E Il
smeeraporess | 1209 REID STREET o
omv-sr-zp | PALATKA FL 32177

-

trnoiiS i oibhisi ——49
~2/ D3§’DD--{I HI04-~003
SRR TR I aa T
ST LML . LY

DOCUMENT #
NAME

STREET ADDRESS
Cry-51-2P

L1

k-1 O 1T
BT LD LD

DOCUMENT #
NAME L et . —_—» - it Tl e
STREET ADDRESS
CITy-5T-2P

DOCUMENT #
NAME

STREET ADDRESS
CiTy-§T-2P

STREET ADDRESS .]

e [N

DOCUMENT #
NAME

STREET ADDRESS
CiTY - 57- 2P

STRFET ADDRESS

Ciy-ST-2P \-/ \

¥
DOCUMENT #
Loy

" REET ADDRESS TV
Srv.gr-20 R A P

STREET ADDRESS

CiTy-ST-2P

4. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha informatic
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of thig fimited part i

the receiver or trustee empowered 0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone # {

SIGNATURE: "*'tf@}mi%’ﬁ REQINRER o~y | {/Ql;/;mf) Dy-32%-310¢



