STAPLE CHECK HERE

) Sy

2008 LIMITED PARTNERSHIP, ANNUAL REPORT FILED
Due BY May 1, 2008 s

Jan 30,2008 08:00 AM

DOCUMENT #A04000001454 Secretary of State
1. Entity Name
THE DICKERSON INVESTMENTS LIMITED
PARTNERSHIP
Principal Place of Business Mailing Address
707 EAST COMMERCIAL BLYD., 3RD FLOOR 701 EAST COMMERCIAL BLYD., 3RD FLOOR
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
e TP RS IEAEAR A W ACE
Suite, Apt. #, stc. Suite, Apt. #, et 01102008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Numbar Appliad For
20-1615011 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired 1 gi';i:?;;m"a'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

WACHS, JEFFREY S ESQ

1177 SE THIRD AVENUE Strest Address (P.O. Box Nurmber is Not Acceptable)

FT. LAUDERDALE, FL 33318

<

City ] FL Zip Code

8. The abova namad entity submits this statement for tha purpose of changing its registered offica or registared agant, or both, in tha State of Florida. | am familiar with, and accept
the aobligations of registered agent.

SIGNATURE
Sigratura, fypad or prntad name of regis'ared agsnt and tals of applcabls. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME DICKERSON, RACHEL E
STREETADDRESS | 701 EAST COMMERCIAL BLVD., 3RDFLOOR & . 1 e 5
bl 701 EAST COMMERCIAL BLVD., 3RD FLOCR CITy-ST-2 l.”.”ﬁJL“JHUSlf:'b’
-ST-2 FORT LAUDERDALE, FL 33334 ES A0 A0 Sy N TR A
(L SEL T L F YL N S S ot fun L RN | o | IRt
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I
CITY-ST-2P eme-St-a
DOCUMENT # STREET ADORESS
NAME
STREET ADRRESS
CITY-ST-2IP
CITy-51-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-ST-7P
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY- §1-2iP
GITY-ST-7IP

14. | hgreby cedity that the information supplied with this fifing does not guality for the examptions contained in Chacfnar 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurats and that my signatura shall have the sama legal effect as f made unger oath; that | am a General Partnar of the limited partnership
or the receiver or trustes empowerad to exetute this report as required by Chapter 620, Florida Statules

SIGNATURE: /él-éﬁwg £ L)/,CJQ&CJ—G“_J 5/,2 ?{//‘ £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayime Phone #




