' 2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # A13699 o
1. Entity Name -
DOLPHIN SQUARE, LTD. FILED
— : - QO HAY 10 PH 4: 20
Ermmpal Place of Business Mailing Address
2962 W. RANCHETTE SO. 2962 W. RANCHETTE SO. SEGRETARY OF STATE
GULF BREEZE FL 32562 GULF BREEZE FL 32561-2614 T[‘*]LLA“%‘\S S[:': ﬁ_ @Q}DA
I — RO ERTA
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2262477 Not Applicable
2p + Country Zp Country 5. Certificate of Status Desired d0 geae';esqlﬁg:gﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Name
'JOHNBROXSON & ASSOC|ATES’ INC“ o - l B étre;t A:d-ress (-F‘.O_.E’,‘ox’r\:l.-l-mber is Not Acc;p-t;b\g)— — —
JOHN R. BROXSON, PRESIDENT
. 2962 RANCHETTE SQUARE
GULF BREEZE FL 32561 City Zip Code

FL

e

A =t T- OO

SIGNATURE

-,
/ NOTE: Registered Agent signature required when ranstating)

DATE

9. Capital Contritﬂéas
as Shown on rééord. in FLORIDA to cate.

10, Amouka Capital Contributions

330,00

11. MAXE CHECK PAYABLE TQO DEPT. OF STATE
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 an the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .

DOCUMENT# | 348426 :

NAVE JOHN BROXSON & ASSOC.INC STREETADORESS :

smeETAboRess | 2962 RANCHETTE SQUARE L= ————

.§T- e b T N Wt = -

CITY-ST- 2P GULF BREEZE FL GIfv-ST-2P FLIL %E;f ﬁ‘r[]b:'__l _;ﬁ:;gﬂ;_ 020 =

Do TREET ADDRESS e L Pl T L

STREET ADDRESS

CITY-ST-2P cimy-51-2p

deENT# STREEY

-STREE;|- - TR e R e T L L e 2 - - - . = — ,____, '-.
CITY - ST-2P

CITY-ST-AP

mMEMT# STRET

STREET ADDRESS

CTY-§7-2P CITY-ST-AP

ﬁ?‘m ""'i!; - fonT STREET ADORESS

STREET ASWESS ; SRR T

ov.sip - CY-5T-2P

DOCUMENT #

NAVE STREFT ADDRESS

STREET ADDRESS

OTY-ST-7P GTY-ST-2P

14. | hereby certify 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 "nluﬁ partnership or

SIGNATURE: X

the receiver or trustee empowgred to execute this report as required by Chapter 620, Florida Statutes ,1 6.
7 A2, Do HRE) ‘-’o’ﬁ"ﬁja
‘t'[‘!! ..F: L ‘/ME ’ . L/’['?-C)D
. Date Daytime Phone #

/}IGNAWRE ANDTYPED OR PRINTED yﬁe OF SIGNING GENERA}/PARTNER
v/




