2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apl‘ 07, 2008 08:00 Al

STAPLE CHECK HERE

DOCUMENT # B96000000181 Secretary of State
1. Entity Name
TURNEY DUNHAM PLAZA PARTNERS LIMITED
PARTNERSHIP
Principal Plece of Business Mailing Addrass
527 RIFIE ROAD 5277 STATE ROAD
PARVEOH 44134 PARMA, OH 44134
[4
Suite, Apt. #, elc. Suite. Apl. ¥, etc. 04012008 Chg-LP CR2E003 (12/06}
City & State City & State 4. FE| Number Applied For
34-1480470 Not Applicable
Zp Country Zip Country - , $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registarad Agent 7. Nama and Address of New Registered Agent
Namo
FREDERICK, MARK
737 HIGHWAY 98 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL ‘ Zip Code
8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida + am familar with, and accept
the obligations of registered agent.
SIGNATURE
Signiturd, typod or prinied name ol isgisiered agent and fills it applicable DATE
FILE NOWIII FEE IS $500.00
After May 1, 2008, Fes will be $800.00
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
DOCUMENT #
STREET ADDRESS
NAME BASISTA, STANLEY J
STREET ADDRESS | 8151 DAVENTREE DRIVE
CITY-ST-2IP Mg e
trv.s20 | BRECKSVILLE, OH 44141 o LnonnagRd (g0 o o -
DOGUMENT # (30 T W T R L3 0 o gy DAC et e
STREET ADDRESS
NAME BASISTA, THOMAS M . i
STREET ADDRESS | 23503 WINGED FOQOD DRIVE CITY-5T-2 ‘
CIry-ST-2IP WESTLAKE, OH 44145 ‘
DOCUMENT ¢ !
STREET ADDAESS
NAME DAVIS, F. GERARD
STREET ADDRESS | 6730 QUEENS WAY CT-5T-2R
CITY-§T-2IP NORTH ROYALTON, OH 44133
DOCUMENT #
STREET ADDRESS
NAME BRENNER, R. CHAD
STREET ADDRESS | 9255 AMBER WOQOD DRIVE CT-ST. 7P
CITY-ST-2P KIRTLAND, OH 44094
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CTY-ST-2P i
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS oIy-§T
CITY-§3- 2P SR
14, | horeby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a General Pantner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapier 620, Florida Statutes
SIGNATURE:M@ Apragery Aty V//Amf
SIGNATURE ANDTYFED OR PRINTED NAME OF SITNING GENERAL PARTNER § Oate Dayums Phone #




