2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ700000004

1. Entity Name :

" DICKINSON FAMILY LIMITED PARTNERSHIP

FILED
o1 MR -6 PHIZ 24

Principal Place of Business Mailing Address
330 S. PINEAPPLE AVE. 1750 RINGLING BLVD. : .
#06 SARASOTA FL 34236-6836 SECRETARY QF ST ATE. '; |
2 Principal Flace of Business 3. Mailing Address - .
PXKY : ~
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Soona o778, /. 650716575 Nat Applicable
Zip Country L Counfry i : $8.75 Additional
? 1/ 2 3 2_ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name :

PIPER, ROBERT
330 S. PINEAPPLE AVE, #108
SARASOTA FL 34236

Streat Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE Signature, typed or printed name of registerad agent and itle if applicable. (NOTE: Registerad Agent signatura required when rginstating) DATE
9. Capital Contributions $1 145,196.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record. ! ! ‘ 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 to change a general partner.

12, GENERAL FARTNER INFORMATION | EE3 ADDRESS CHANGES ONLY
pocument ¢ | PE000074652 STREET ADDRESS
NAME DICKINSON G.P., INC.
swreet anoRess | 3556 E. FOREST LAKE DR. CITY-5T-2IP
crv-st-2r |SARASOTA FL 34232
BOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CTY-5T-2IP ,
LDOCUMENTZ ) = . Tt T 7T T W STREETADDRESS |
NAME - = =
STREET ADDRESS T 4. 111
QT Lo
eI CIFY-ST-ZIP ~04/20/01 --01132--00%
RS OO FEREICD . O
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NkM.E R
STREET ADORESS ﬂ
CHTY-§T-2IP
CITY-$T-2P
1]
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-§T-TIP
OITY-5T-2PY

14, | heréby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 limited partnership or
the rekceiver or trustee empowered to execute this repert as required by Chapter 620, Florida Statutes

SIGNATUFIE::D

BEE p-*Eﬁ:?-“j’*!ck HE Dicara/se

SANTE TS

'

+»/ " ,o’
Feafch 4 gy 722700221

Daylime Phone #

~

4  S0prL100

-~ GR2EQ03 (11/00)



