2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:# .  B99000000086 S
1. Entity Name 4 FILED
-SECRETARY OF STATE

DUNN-WMA, LP. DIVISIDH OF CORPORATIONS .
Principal Place of Business Mailing Address T-PH-1:25
309 E. OSCEQLA ST.. SUITE 208 309 E. OSCEOLA ST.. SUITE 208
STUART FL 349%4 STUART F 349%
S S R EAR MDA G

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats Gity & State 4. FEl Number Applied For

r ot Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 fg-g?q L.:'?:iec'l::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt

e S T e T T e L ST e e L, = | - Name =—- R e S et

DUNN, WILLIAM A Street Address (P.O. Box Number is Not Acceptable)

309 E. OSCEOLA ST., SUITE 208

STUART FL 34994

City FL Zip Code

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 Forida.

SIGNATURE

Signatura, typed or printed name of registerad agent and tila if applicable. {NOTE: Ragistareg Agent signatura reguired when reinstating) DATE
9. Capital Centributions $999 999,999.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. indeded it 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.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed o change a general pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumenT# | P0O2291
STREET ADORESS
NAME DUNN CAPITAL MANAGEMENT, INC.
seer acoress | 309 E. OSCEOLA ST., SUITE 208 SITY-§T-2P
crv-stzp | STUART FL 34994 A0S segg- -9
T
DOCUMENT # TREE ADDRESS -0/ 2n/00--01048--017
TN ol Ll TUTRTE g | il | o
NAME ****SLE sl **#L;Z‘b. d Il
STREET ABDRESS ' CUY-ST- 2P
CITY-ST-ZP s
DOCUMENTH | o e = e R R B e
NAME
STREET ADDRESS P—
CITY-ST-2IP |
DOCUM
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS —
CiTY-5T-2P o=t
DCCUMENT £
STREEY ADDRESS
NAME
STREET ADDRESS ] J—
CiTY-81-2IP \ Y-St
DOCUMENT # ) STREET ADDRESS
NAME N
STREET ADDRESS T-2IP
CITy-ST-
st

' 14, | hereby certify that the imormétio_n supplied with this fiing does not qualify for the exemption sialed in Section 119.07(3)(), Forida Statules. | further certity that ihe information

indicated on this report is true and accurate and that my Signature shall have the same legal efiect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

OUIRED v T Allwns 7/;//0?) @) -2H-Y77)

] Ll it
'OR PRINTED NAME OF BIGNING GENERAL PARTNER Daytime Phone #

SIGNATURE: _

Af

CR2E003 (5/001



