4——

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

CR2E003 (10/02)

|LED
Haie
DOCUMENT # A01000000406 ¢ ;
1. Entity Name - 7 " i
DICKSON INVESTMENT MANAGEMENT LIMITED PARTNERSHI L3reg -7 Ad G: 24
P L R
T g T CTATE
= coeaeTriy OF SiAl
Principal Place of Business Mailing Address "‘Q_Cl "HE}S%EE Fl ORiDA
C/0 DUNWODY WHITE & LANDON. PA, C/0 DUNWODY WHITE & LANDON. PA. TALLAHRAGOEE, Tl
239 S0UTH COUNTY ROAD. SUITE 00 239 SOUTH COUNTY ROAD. SUITE 300
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ae. ap DUE BY MAY 1, 2003
City & State City & State . 4. FEI Number 65'1 105331 Applied For
; Not Applicable
2ip Country Zip Couniry . s Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent s e e| === £ -~ 7.-Name and Address of New Registered Agent
— —————— - a— “—“Nélvme-”'"”h""' iy , N U —
FICK, RONALD L
- 1 Add P.C. Box Number is Not A tab
C/0 DUNWODY WHITE & LANDON, PA. | Ao RO Boxumer s No e
239 SOUTH COUNTY ROAD, SUITE 300 po [T DT H f,hg;_s .iﬁgﬁ e £ o
PALM BEACH FL 33460 - 700 OUE—-001 — #4262
City , *}e p "-_.".'1 FL Zip Code
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 familar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabie DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Snown on recors,  95/900,000.00 nFLORDAto date. B Y29 1. 4 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MOST 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
oocument¢ | PO1000015767 STREET ADDAESS
NAME DICKSON INVESTMENT MANAGEMENT, INC.
streeT aooress | 239 SOUTH COUNTY ROAD, SUITE 300 ov-sT.2p '
cv-s-2¢ | PALM BEACH FL 33480
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST. 7P
CITY-ST-Z2ip Y-ST-
DOCUMENT # o ) STREET ADDRESS
NAME — i - _—— e - i ——— ——— - —— — - - — -
STREET ADDRESS
CITY-57-21P
CITY-S1-21P
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2
- QITY-ST-2IP uirY-s1-21 .
DOCUMENT ¢ l STREET ADDAESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-s7-7P
CITY-ST-7IP ! GiTY-5-2
14. | hereby certify that the information suﬁplied 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 thig 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 limiteq partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes
\ \a& a O q‘;;'mm, Pr_fe_:-
O ré‘ iy & 1 eRion )
SIGNATURE: __ ADBUANUGE St pac /- 2/~ 03 2/4-969-7038

SKiNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL ER Cata e P . o




