SIAFLE LA NERE

., 2003 LIMITED PARTNERSHIP

UNIFCRM BUSINESS REPORT (UBR)
DOCUMENT # A97000000044 TR

1. Entity Name

DICKINSON FAMILY LIMITED PARTNERSHIP

SECRETARY OF SHATE

PAEEALASSEE. FED

Principal Place of Business ' Mailing Address
330 S. PINEAPPLE AVE. - 3556 E. FOREST LAKE DRIVE
#106 SARASOTA FL 34232
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc,
’ DUE BY MAY 1, 2003
City & State City & Slate 4. FEI Number 65.0716575 Applied For
. Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ geae'gg]lﬁ:’ed;“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name . .
PIPER, ROBERT
330 S. PINEAPPLE AVE.. #106 Strest Address (P.O. Box Number is Not Acceptable}
. .
SARASOTA FL 34238
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. _ DATE
9. Capital Contributions $1 145,196.00 10. Amount of Capftal Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. P in FLORICA {o date. SEE REVEASE 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 tiled to change a general partner.

12. GENERAL PARTNER INFORMATION ] KB ADDRESS CHANGES CNLY
oocument# | P96000074652 THEET ACDRESS
NAME DICKINSON G.P., INC.
staeet aooress | 3566 E. FOREST LAKE DR. OO0l =9 7449
orv-srze | SARASOTA FL 34232 cin-sr-ap oA e =1
N2 ANS=-01008==021 #8526 25
DOGUMENT #
v STREET ADDRESS
NAME -
STREET ADORESS
CITY-ST- 2P
CITY-S1-2IP
DOCUMENT # i - A STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
TDOCUMENT #
STREET ALDRESS
NAME
STREET ADDRESS S
CITY-ST-2P s
DOCUMENT # STREET ADDRESS
' NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-20P
CITY-5T-28

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida 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 limited partrership or
the receiver or trustee E$powered to execute this rEﬁorl\as required by Chapter 620, Florida Statutes ,

e Kt M Se

NS REOUIRED Yok .05 »3 (77/)?22--—6012_[.

SIGNATURE AND TYPED Gift PRINTED NAME OF SIGNING GENERAL PARTHER Cate Daytime Phone 4

SIGNATURE:

1Y fueinn

CR2E003 (10/02)



