2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name'

DUNN-TOPS, L.P.

-+ B99000000085

Principal Place

of Business

309 E. OSCEOLA STREET. SUITE 208
STUART FL 4994

Mailing Address

309 E. OSCEOLA STREET. SUITE 208

STUART FL 34994

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

v EL.t.:}

STATE

' GECRETARYD ngmmus .
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DG NOT WRITE IN THIS SPACE

/

City & State City & State 4. FEI Number Applied For
I, Not Applicable
ap Country Zip . Country 5. Certificate of Status Desired O gg‘;guﬁ;ﬂ“mal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T o e e T e T e e e S e ST T T e e o s e | L—Nar:n'es:.-.-ﬂ——;:’ e T i S e S T e e LT e -3 ===

DUNN, WILI."AM A Street Address (P.O. Box Mumber is Not Acceptable)

309 E. OSCEOLA STREET, SUITE 208

STUART FLl 34984

City FL Zip Cede,

8. The above n

SIGNATURE

amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sl

ignature, typed or printact nama of registered agent and titla if appiicable.

{NOTE: Hagistered Agent signatura required when reinstabng)

DATE

9. Capital Con

trlbUtiOf‘IS

as Shown on record.

$999,999,999.00

10. Amcunt of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

SEE 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.

ADDRESS CHANGES ONLY

12. CENERAL PARTNER INFORMATION 13.
cocument# | PO229H STREET ADDRESS
NAME DUNN CAPITAL MANAGEMENT, INC.
sTheeT ADDAess | 309 E. OSCEOLA ST. CIFY-ST. 7P
omv-st-zp | STUART FL 34994 ' T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIrY-ST-2F
CITY-ST-2IP _.._-_,_.—-,_— e e s W B B~ Moo - amd
— — —— — = — !'PQ__I I, s o Jialt Ty P L NN | =
e * STREET ADORESS e l’]?.- 25 DU"*DID‘?B‘“DZ3 =
STREET ADDRESS weRe e
CITY-ST-7P
CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CTY-ST-2IP
STRECT ADDRESS
L CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3Xi), 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 {imited partnership or

the recelver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

J0E REQUIRED /...

A PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

iy

/2o

SLI-256-Y777

mdhmqs ANLZ?

Date

Daytma Phona #

6431000

il

CR2E0O03 (5/00)



