/2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A13699 | | =

4

1. Entity Name : -’
" DOLPHIN SQUARE, LTD. FILE N
Principal Place of Business Mailing Address . 0? MAR 28 /{H 7: ’ [}
2062 W, RANCHETTE SO. 2962 W. RANCHETTE $0. : S »
GULF BREEZE FL 32562 - - GULF BREEZE FL 32562 T AEE@;E{ME Y OF STATE
: : A S SEFE El png
2. Principal Place of Business 3. Mailing Address : “|||||||||“‘ | ml “|| ||||||| |Im| m l”m“m" llm ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
. ! .
City & State City & State 4. FEI Number Applied For
59-2262477 Not Applicable
Zip Country Zip Country ‘ 5. Certificate of Status Desired _ [J ?815_* Aditional
o e . - . - = ee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
JOHN BROXSON & ASSOCIATES' |NC Street Address {P.0. Bax Number is Not Acceptable)
JOHN R. BROXSON, PRESIDENT . =
2962 RANCHETTE SQUARE :
GULF BREEZE FL 32561 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered offic;e or registered agent, or both, in the State of Florida.
SIGNATURE i 7
Signalture, typec of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when teinstating) DATE
9. Capital Contributions 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $330,000.00 in FLORIDA to date. - 33p,000.°° SEE REVERSE $IDE 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.

12, GENERAL PARTNER INFORMATION | B2 ‘ ADDRESS CHANGES ONLY
Document ¢ |348426 : )
STREET ADDRESS
NAME JOHN BROXSON & ASSOC.INC
stheer a0oREss |2962 RANCHETTE SQUARE CITY-5T-2P
crv-st-2p  |GULF BREEZE FL -
DOCUMENT 4 ;
STREET ADORESS —
NAME ; Ao =2ss 1 Sog— -2
STREET ADDRESS CITY-ST-21P -4/ T ~—UTU 35111
orv-sran ! whaasoE. D1 #ahob, 01
3 - N - == - i - ) o
HHCUMENT # STREET ADDRESS
NAME '
STRYET ADDRESS 1
CITY-ST1-2IP
CITY-ST-2IP )
DDCUMEN # STREET ADDRESS
NAME ]
STREET ADDRESS K '
CITY-ST-2IP
emy-st-zp | | .
' :
- :
OCUMENT # STREET ADDRESS
NAME )
STREET ADDRESS :
CIry-S1-2P
CITY-ST-ZIP _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-§T zu>l
CITY-ST-2IP prera

14. | hergby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart is tr nd accurate and that my signature shall have the same legal.effect as if made under oath; thatl ama General Partner of the limited partnership or
the receiver or trustee emppwered togxacute this report as required by Chapter 620, Florida Statutes

X85 ~07—6/ F50F23-26s7

Daytime Fhone #

4 /

v 849100

CR2E003 {11/00}



