" 2003 LIMITED PARTNERSH ciILED

STAPLE CHECK HERE

DOCUMENT # A02000000703

P
UNIFORM BUSINESS REPORT (UBR)
1. Entity Name 03 APR 28 AH 8: 37
ABB/DICKINSON PARTNERSHIP, LTD. s

. SECRL{»‘P"“_‘: = gRIDA
TALLAHASSEE FLO
Principal Place of Business Malling Addiress '
450 SOUTH ORANGE AVE. 450 S50UTH ORANGE AVE. MJH
ORLANDO, FL 32801 ORLANDO, FL 32801 q, 2"%
F P S Py RO K 0 AR
0. o 4930
Suite, Apt. &, elc. Suite, Apt. #, elc. |
Cily & State City S\Stale 4. FEI Number ' Applied For
oclandn, FL..  [D3- Dlol b33 ot Pgloati
Zip Country Fd Country 5. Cerlficate of Staws Desires [ $8-7D Addiional
3 80 a i Fee Required
6. Name and Adkiress of Cumrent Registered Agent 7. Name and Addresa of Naw Registered Agent
. Name
BOURNE, ROBERT A
~ 450 SOUTH ORANGE AVE. Streel Address {P.O. Box Number ts Not Acceptable)
ORLANDO, FL 32801
City FL | Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. Fam famiiar with, and a¢¢ept
the obligations of registered agent.

SIGNATURE —
. Siyrmtund, trpad o peinkbd nema of 1oy gani) armd (e i
9. Capital Contributions. 10. Amount of Capital Contributions
as Shown on record. $100,000.00 in FLORIDA 1o date. 10D, D0, oo

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendmeni must be filed 10 change a general pariner.

CR2E003 (10/02)

12. GENEFAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
SIREEY ADDRESS
e ST. JOE/CNL REALTY GROUP, LTD.
stregrabbRss | 450 SOUTH ORANGE AVE. hr St
¢tv-si2p | ORLANDO, FL 32801 -8t
DOCUMBNT 4 STREET ADDRESS
HANE
STREEY ADDAESS
Iy -s1.2p
LY -51-2P ey-s1-2
DOCUMENT ¢
STREEY ADDAESS e oy e o —_ —
HAVE U] e O
STREET ADIFESS ce-s1-2p g/ 23 E--01025--014 #2100, 00
CTy-s1-2P
ODOCUMENT 7 SIREET ADDRE
NAME
STREET ADDRESS
tite-st-2p eibv-s1-2p
DRCUWB ¢ STHEE) ADDRESS
NENE
SHREET AbDRESS g
L£iTy-s1-2P
BECUMENT # STREED ADDRESS
NANE
STREET ADDRESS
Ty .S1.2P
CITY-51-2P

14. | hereby certify thal the information supplied with 1his filing does not qualify for the exempition stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
ingi¢atad on this repon is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the racehver or rustee empowerad 1o exacute this report as required by Shapler 620, Florida Stantes

SIGNATURE: M“—\ 4—9;93 0% 20 - (02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oaytrna Phoni #




