“/‘2U01 UNIFORM BUSINESS REPORT (UBR)

STAPLE CHECK HERE

g |
DOCUMENT # B98000000099 L R St
1. Entity Name : 5 | '
DUNN AVENUE LIMITED PARTNERSHIP : F 1 L E D :
Principal Place of Business Malling Address v 1 SEP 2 C Pﬁ 12 ! 7 ,
1209 ORANGE STREET SB0-MAMARONEGK-AVENUE== - ' E : :
WILWINGTON DE 19609 HARRIGON-NY-10528= SECRETARY : . T
: TALLAHASSH - I
. i ! i
2. Principal Place of Business 3. Mailing Address X ‘ '
2250 Avenida. Ded Vesn, e
Suite, Apt. #, etc. Suite, Apt. #, etc. | i
DUE BY SEPTEMBER 286, 2001 . . i I
P N
1 ' I : H i
City & State City & State 4. FEI Number Applied Far . ! : i
Pl ﬁi—.‘ M\}ER.S ‘E— 13 3963677 Not Applicable ; | \;
z t Zi v " : ! i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional : I I
qu 171 Fee Required . ; i
6. Name and Add: of Current Registered Agent 7. Name and Addi of New Reg ed Agent \ } ' ”
-f= - O = - - = = T Namer - - R = - S i : .
[ i il
CALLAHAN, W. SCOTT Copo foon
Street Address (P.O. Box Number is Not Acceptable) C -
28 E. WASHINGTON STREET R B
ORLANDO FL 32801 R
H s |
City FL l Zip Code ; SN '
e i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. g i i !
- |
SIGNATURE i ;
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) BATE 3 , }: | 1
9. Capital Conlributions $0.00 10. Amount of Gapital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE f Sl
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION £ ‘ ‘
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. } ' | I .
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. I ) !
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY i : : N
socuments | M9S000000134 SIREET ADDAESS ; sl h Co
NAME MOUNT CAY REALTY, LLC. ‘ ; Sl bop
staeer aooress | 550 MAMARONECK AVENUE ’ é’ §§ R i
orv-si-z2 | HARRISON NY 10528 ensTae i # RN
s | :
BOCUMENT ¢ STREET ADDRESS el 5
NAME ; L i
STREET ADDRESS vsr.2p I NI IaE T o Jdea—— : j ‘ P
CTY-5T- 2P ) o . =0927 /01 —01052--00% : ;
— e - 4 '
DOCUMENT # ] ] ] . o T ST L T S W [ & TR !
- A - - . ——— - |- STREETADDRESS |~ =~ —=- & "= o= o3 o ;
NAME NN . |
STREET ADDRESS s ! !
CITY-57-2IP I : | : i
CITY-$T-2IP EEN ; ! |
BOCUMENT # STREET ADDRESS | o
NAME |
STREET ADDRESS - - ; :
CITY-$T-2IP i ;
CITY-ST-2IP . |
DOCUMENT # i
STREET ADDRESS i .
NAME o
STREET ADDRESS ;
CITY-S1-2iP ! i
CITY-ST-2IP ‘ |
DOCYMENT # X :
s STREET ADDRESS ! ;
NAME : o
STREET ADDRESS A 3 .
CITVAST-ZiP -t i |
14. | hereby certify that the information supplied with this filing does not quality 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 gi o shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or i I
the receiver or trusiee empowered to execute this repo¥as requlred by Chapter 620, Florida Statutes ‘ .
$iafi /=04y REQUIRED - 23/ gy
SIGNATURE: < (3/0f 4-23(- 453€ i
SIGNATURE ANDITYPED OR PRINTED NAME BF SN NG CENERAl TabTNED 7 > 2 ¥ e I H




