2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30602
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DUKAS SOUTHEAST UMITED PARTNERSHIP

o

S CRE

ISR F L

Pt

FOTATE

RPCRATIONS

o B

i

Principal Place of Business Mailing Acdress

C/O DUKAS PROPERTIES

527 MAPLES AVE EAST
VIENNA VA 22160

C/O DUKAS PROPERTIES
527 MAPLES AVE EAST
VIENNA VA 221804746
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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City & State City & State ‘4. FEI Number | Applied For
54'158867? Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired ‘ 0 fi.zgqﬁggjitional
.6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
_ ] i e _Name - - T o .
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—=MILLIS; EDWARD—— T Streel Address (P.O. Box Number is Not Acceptable)

1414 WEST GRANADA BOULEVARD |

I
SUITE 14 |
ORMOND BEACH FL 32174 FL | ZpCode

City ‘
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s of changing its registered office or registered agent, or bath, in the State of Flarida.
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>
tmabr printed name of ragistered agent and title if applicable.

(NOTE?‘RGﬁER'emd Agent signature required when remstating) | DATE

9, Capital Comr&bu;i’ons
as Shown on record.

$315,000.00

in FLORIDA

10. Amouni of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

{0 date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH T}-IIIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY
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oenrSd by-Effapter 620, Florda Statutes
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12, GENERAL PARTNER INFORMATION 13.
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STREEY ADDRESS
NAVE DUKAS LAND INVESTMENTS
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