FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE, o
1999 Secretary of State LY A
DIVISION OF CORPORATIONS 99 J,ElN - L} aH 8: 3 5
1.7 Nama of Limited Partnarship 1a. DOCUMENT #
DICKINSON FAMILY LIMITED PARTNERSHIP R AR RRTR AR
d !
Malfing Address ] Principal Office Address 3. Dale Formod or Registared 5a. Capital Contributions as
Shown on racord-
1750 RINGLING BLVD. 1750 RINGLING BLYD. 01/06/1597
SARASOTA FL 34236 SARASOTA FL 34236 34. pate of Last Report $ 1 ' 145’ 196'00
12/01/1997 5b. amcunt of Capital
4 f:u;tg:uﬁans rnFLORlDA
- Stata or of Formati e data:
2. Mailing Address . 2a. Principal Office Address o cr Gounty ofFormaten - .
_ o $1,145,196.00
TP — Sulte, Apt. #, etc. ®. FElNumbor ] [ Appiied For
City & State City & State 650716575 D3 Not Applcable
) 7. Certificate of Status Desired [ $8.75 Adeitiona
Zip Country Zip Country Fee Required
B. Maka check payable to: Dept. of State (See raverse side for fee information)
Q. Name and Address of Current Registered Agent 7 - 10, « changed, naw R'.egistared Agent/Office
Name
DAHLGREN, WARD E Robert Pipar
StreotAdd Box Mamber 15 N
1750 RINGLING BLVD. 30 S Deenpgit doe.
SARASOTA FL 34236 Suits, {“’6#(:""
Clty —_ Zip Code
SAAASOTA™ FL| 34234

1 Oa_ Pursuant to the provisions of sections 620.1051 and 620.182, Florida Statuias, the above-named limited parinership organizad or registared under the laws of the State of Florida, submits this statament
for the purpose of changing its registered offica or reglstered agent, or both, in the State of Fforida. Such change was authorized by its general partner{s). | hereby accept the appointment of ragistered
agent. | am famitiar with, and accept the obligalions of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appolntment) M M— . baE_L Z:/Z / / cF

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(sjof Goneral Pariner(s) T18. ooy i e oo ey | 11D City, State & Zip Goda 11c.  ponosistmlonl
DICKINSON &P, IN 1750 RINGLING BLVD. | SARASOTAFL 34238 P95000074652

OO0 FEOFTa——
~01/ 22 ¢33~-T11004 021
BRRFDAR. 25 #HeRE25, 25

Notel General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1db horeby certify that the Information supplied with this fiing is voluntarily fumnished and does not qualify for the exemption stated in Section 119,07(3)k), Florida Statutes. I release the Division of
rations from any llability of non-complisnce with Saction 119.07(3)k) in the event that the information supplicd |5 deemad exempt from public access. | furthar cerlify {hat the information Indicated on
this annuaf report is trus and accurate and that my signature shall have the same legal effects as if made under oath, | further certify that 1 am a General Pariner of the limited partnership, recaiver or trustee

empowened to ex e this report as required by chapter 620, Florida Statutes.

CR2EQ03 (/58]

Daytime Taiephone Number (?%”/ ) FA2 -2

Typed or Printed Name of General Partner Signing Farm L\ <




