STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A97000000044

1. Entity Name
DICKINSON FAMILY LIMITED PARTNE

RSHIP

Principai Place of Business
330 8. PINEAPPLE AVE.

#1086
SARASOTA FL 34238

Mailing Address
3556 E. FOREST LAKE DRIVE
SARASOTA FL 34232

FILED
“Feb 20, 2004 08:00 AM
Secretary of State

Sulte. ApL. &, etc. Suite, ApL #, €1C. MOORE CR2E003 (11/02) '
City & State City & State 4. FE! Number Applied For
. 65-0716575 Mot Applicable
e Country aip Cownley 5. Certificale of Status Desired O ?i'gfq 3?:;*“31
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo

PIPER, ROBERT : =

330 S. PINEAPPLE AVE., #106 Streat Address {P.0. Box Number is Not Acceplable)

SARASOTA FL 34236 =

Cay Zip Cade

FL

8. The above named ertity submits this statement for the purpoess of changing as registered office or registered agent, or both, in the State of Flosida. 1 am famidiar with, and accemt
the cbhigations of registered agent.

SIGNATURE - P

Signature, typad or pimied nanw of registersd aqerk ang mt'e i zpprcablo DATE -

9. Capital Contributions $1.145.196.00 10. Amount of Cagital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. PRSI in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAI; PARTNEﬁ 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 PARTNER INFORMATION . 13. ADDRESS CHANGES ONLY T
DOCUMENT # PYe000074652 .
STREET ADDRESS
NAME DICKINSON G.P., INC. / o
STRTEY ADDRESS f KE DR.
emy-ST-2p gisaiioiaﬁgié; " nv-st-2 UBOA0B0S- 044
y — Y N A0s DTl E g e e
DOCLMENT ¢ 5D S S 13 g 3 e BT 3 A
STREET ADDAESS
NAME o
STREET ANDAESS rv-sr.p
CITY-5T-21P =
DOCUMENT # SIBEEY AUDRESS
HAME N
STREET ADDRESS I
T 5T.28 e i
BOCUMENT ¢ STREET ADEIRESS
HAME o
STREET ADDRESS .
onY-Si- 2P e ]
BOCUMENT #
SIAET AQDIRESS
HAME
STREET ADDRESS CTY-S1. 7P
ony.S1. P "
BOCUMENT £ STREET ADDRESS
NAME ~
STRECT ADERLSS TiTY-§T.21
CiTy-51. 2P -

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1712.07(3}i). Florida Statutes. | further certify that the information
indicated on this report is rue and accrals and that my signature shalf kave the same legal effect as if made under cath. that | am a General Pariner of the limited partnership ar
the receiver or trustes empowered (o execute this report as required by Chapter 620, Florida Statutes

TR o L Di.’..é{[u 5 art

[ T feke IL“\\-;_. L st E s
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER

[é“y/) FIL - O 22

Daylme Plionn ¥

.
Awh ot 0¥

Data

SIGNATURE:




