*  FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
* . WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT ‘;"""" “:f';“:"‘
acrelary ate
1997 DIVISION OF CORPORATIONS
1. Name of Lmiled Patnership 1a. DOCUMENT #
A96000002156
Walter Dickinson, LTD.

1 Independent Drive,
Jacksonville,

Florida

Suite 2401
32202

TALLAHASS

FILED
96 0EC -6 PH bt 2]

SECRETARY UOF STA ]‘ &Y\
SEE. FLORIDA D

Rt VL o e U

k%191, 2% EEE%191.2%

3, Daie Formed or Registered

5. Capital Contributions as

Mailing Address Principal Office Addrass on recard.
11/22/96
1 Independent Dr., Suite 2401 Same $98,00
. 38. Date of Last Repont
Jacksonville, FL 32202
5b. Amount of Capilal
Contributions n FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 24. Principal Office Address
Florida $98.00
Suite, Apl. #, elc. Suite. Apl. #, elc. r :
P P . FEI Number Applied For
City & State City & State Not Applicable
7. Ceniicate of Status Desired D $8.75 Additional
Ip Country Zip Country Fee Raquired
Hﬁ, Make check payable to: Depi. of State (See reverse sida lor lee informaton)
©, Name and Address of Current Reglstersd Agent 40. Vichanged, new Registered Agent/Oltice
Narne
E d war d C. A k e l ’/ Attorne y Streat Address (P.0O. Box Number Is Not Acceplabla)

1l Independent Drive, Suite 2301
Florida 32202

Jacksonville,

Sulte, Apl. #, elc

City

Zip Code

FL

10a.

agent | am familiar with, and accept the obligations of section 620 192, Flonda Statutes.

SIGNATURE (Registered Agenl Accepting Apponiment)

Pursuant to the provisians of sectons 20,1051 and 620,182, Florida Statutes, the above-named limiled partnership organized or registered under the laws of the State ol Florida, submits this slatement
lor the purpose of changing its regislared office or registered agent, ar both, in the State of Florida. Such change was authorized by its general partner(s). | hereby eccept the appointment of registered

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genaral Pariner

Registration/

11c.

11. ame(s) of Ganeral Partner(s) 118. 0y NOT Uss Post Office Box Numpersy | 110% City. State & 2p Gode Documenl Number

Walter D. Dickinson as g
Trustee of the Declaration | 1 Independent Drive, |Jacksonville, FL 32202 “2’
of Living Trust of Walter D| guite 2401 8
Dickinson dated 9/26/86, as o
amended S
Walter Dickinson Management, 1 Independent Drive, |Jacksonville, FL 32202 | P96000095629

Inc.

Suite 2401

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

empowered to execule thig re; as required by chapter
SIGNATURE /_M

. Floridprgiatutes

S/

1 do hereby certify thal the information suppiied with this fiing is volunlarily turnished and does nol quaiify lor the exemplion stated in Section 118.07(3Xk), Florida Sintutes. | release the Division of
Corporanons teomn any hability of non-compliance with Seclion 119.07{3)k) in the evant that the informalion supplied is deemed exemp from public access. | further certify that the informalion indicaled on
this nua\ report is irue and accurale and thal my signaturs shall have the same legal effects as if mate under oath. | further certify that | am a General Pariner of the imited parinarship, receiver o trustee

Walter D. Dickinson

Typed or Prinled Name ol General Pariner Signing Form

Daytime Telephone Number

DATE\/ /2/3’/?é‘

358-1206




