2002 UNIFORM BUSINESS REPO&T'(EBR)

DOCUMENT # A01000000406 )

1. Entity Name SECRETE ILED
x ARY (F -
DICKSON INVESTMENT MANAGEMENT LIMITED PARTNERSHI TALLA HA Ssz'g !;"E ggrg A
P v
Principal Place of Business Mailing Address 02 APR { 2
C/0 DUNWODY WHITE & LANDON. P.A. C/0 DUNWODY WHITE 3 LANDON. PA. .
239 SOUTH COUNTY RCAD. SUITE 300 239 SOUTH COUNTY ROAD. SUITE 300

PALM BEAGH FL 33480 PALM BEACH FL 33480
3. Malling Address | lml” ‘I“ "I" ”m "”l ||m IIW Il“l III” Ilm I[I" ""I Im ||||

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. : ]
e e wie. Apk 7. gl " _DUE BY MAY 1, 2002 gfé
City & State City & State 3. FEI Number ~T TApplied For
65"" llog 33‘ Not Applicable
i | t e
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 5ddltlonar
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
e e s = = B C— A - Name — —— . oo . ——— o _
FICK, HONALD L Strest Address (P.O. Box Number is Not Acceptabig)
C/0 DUNWODY WHITE & LANDON, P.A.
239 SOUTH COUNTY ROAD, SUITTE 300 .
PALM BEACH FL 33480 City FL | ZrCode
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 Ficrida.
SIGNATURE
Signaiure, typed or printed name of registered agent and 1itle if epplicable. DATE
9. Capital Contributions $8 500,000.00 10. Amount of Capital Contributions 11. MAKE.CHECK PAYABLE TO DEPT. OF STATE:
as Shown on record. UG in FL.ORIDA to date. ‘{. 226,350 -~ 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.

i2. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
oocument+ | PO1000015767 e} v 31——2
STREET ADDHESS 1000052943 s
NAME DICKSON INVESTMENT MANAGEMENT, INC. w4 21 A= =={1.
streeT noRess | 239 SOUTH COUNTY ROAD, SUITE 300 Y512 ;;;;;5‘?5 25 HEES2E. 25
aresrze | PALM BEACH FL 33480 T '
DOCUMENT # AL '
STREET ADCRESS
NAME
STREET ADDRESS
CITY-ST-ZIP T
CITY-ST-ZIP
D
(SCUMENT # STREET ADDRESS
S MAME. . .. .t - CETT T e e e e — - - -
STREET ADDRESS
GITY-57-2IP
CITY-ST-2P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-21P
SOCUMENT # STREET ADERESS
NAME
STREET ADDRESS
. CITY-5T-2IP
CTY:g1-2
T~ X
DULU'MENT [ STREET ADDRESS
NAML;
STREET ADCRESS OITY-57-ZIP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Ch;aptar 620, Florida Statutes

75@494}\3 Y/2/d 8 D4 U9-70 88

SIGNATURE:

AIGNATUHE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Dale Daytime Phone #

AV 0S8E000

CR2EQ03 (9/01)



