2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DUNN-SIMONS, LP.

B99000000087

Principal Place of Business

09 E. OSCEQLAS ST.. SUITE 208
STUART FL 34994

Mailing Address

X9 E. OSCEOLAS 8T.. SUITE 206
STUART FL 34984

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

0T HAR 28 M 7: 5

SECRETARY 0% syars
TALLARASSEE £ ilE

i

DO NOT WRITE IN THIS SPACE

Applied For

4V 9802100

City & State City & State 4. FE!l Number
£S-0845/6% . Not Applicable
Zip .| Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addiionat
) Fee Required
. 6.Name and Address of Current Registered Agent —_7.-Namo and-Address of Now.Reglstered Agent - - —=
Name
DUNNv WILUAM A Slréet Address (P.O. Box Number is Not Acceptable}
309 E. OSCEOQLAS ST., SUITE 208 -
STUART FL 34994 '

City

Zip Code

FL

SIGNATURE

d of printed namea of regist

Signature,

rpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Coniributions )
.- A8 Shown on;r%ord_“:@%:gggnQEQ-po, -

10. Amount of Capital Contributions
in FLORIDA 1o date. .

e P oo —

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 he changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | P02291 STREET ADDAESS
NAME DUNN CAPITAL MANAGEMENT, INC. '
STREET ADDRESS |309 E. OSCEOLA STREET CITY-ST-7P SO0 '1[_ [y o e T
om-s-2P |STUART FL 34994 : =04 05701 01075 --023
' PERHo D, 00 FFRNSOR., o5
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2P
CITY-ST-2P o
= DOCUMENF-$~— | ———— ’" | STREET ADDRESS ]
NAME .
STREET ADORESS CITY-ST-2IP
CIY-ST-2P '
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-2IP B
OOCUMENT # STREET ADGRE‘SS
NAME |
STREET ADDRESS CITY-5T-ZIP \
CTY-ST-2P o
DO I
CUMENT ¢ STREET ADDRESS
NAVE 8
STREET ADDRESS oTv-s-zp
oITyY-S1-2P o

SIGNATURE:

14. 1 here‘b'y certify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Fiorida 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: receiver or trustee empowered to execute this report as required by Chapter 620, Flgrida Statutes

Date Daytime Phona #

CR2E003 (11/00) P

i




