_—_— -

FLORIDA DEPARTMENT OF STATE

-,_.’A‘ “Yoremdrid

LIMITED AR . -
PARTNERSHIP ~ & 'S(:;‘:‘;g;eo?;:;z | FILED
REINSTATEMENT DIVISION OF CORPORATIONS 00 FE325 P 1l 42

UMENT # 19600 | CRETARY OF STATE
DOCUMENT # 29600002156 S TS'AELL.AHASSEE,H-O"“DA

1. Name of Limited Partnership

Walter Dickinson, Ltd.

2. Principal Office Address . 3. Mailing Ctfice Address 4. Date Fortmed or Registerad
1 Independent Drive ‘ Same To Do Business in Florida 11/22/96
Zuita, Apt. #, ate. . Suite, Apt, #, etc. . 5. FEl Number X | Applied For
Suite 2401 . . Applied for Not Applicable
e - — - - 6. - " TR
Zity & State City & State - $8.73 Additioral Fee required
. . ty ‘ CERTIFICATE OF STATUS DESIRED [] “for a Cestificate of Status ..
Tr~ksonville, Florida . ; :
_. - == - 7a. Capital Contributions as shown on Record:
7in Cournt Zi Coun . -
g - P i , $98 700

7b. Amount of Capital Contributions in FLORIDA to date:

132202 - . U.S.

- 8. Name and Address of Current Registered Agent l R § 2 g go o

Name - ) FEES:
_Edwa rd C. Ake 1 - 1) _Filing"Ft_ae(s): quouied_at a rate of $7 per $1.000 on amount entered
Street Address (P.O. Box Number is Not Acceptable) }g‘,?:é;";‘g’arm&&m&g: Hing fea of $52.50 and a maximum of $437.50.
l Independent Drive, ) S,u ite 2301 ) 2) Supplemental Fee{s): $88.75 for gach year due this office, beginning
Suite, Apt. #, Elc. " with 1992 calendar year. :
. ApL. #, Etc. . : N
3) Penalty Fea{s): $500 penally fee for each year report form is delinguent.
. : Note: If the amount entared i 7b is graater than amount entered in
City ) State Zip Code 7a, a supplemental affidavit must be submilted along with a separate
Jacksonville FL 32202 and appropriate filing fee.

9. Pursuam to the provisions of sections 620.1051 and 620.192, Flonda Stalies, e above-named imited pannership crganized of registered under tha lavws of tha State of Flonda, submits this statemant
for the purpasa of changing its registerad office or registared agent, or notn, in the State of Flonda. Such change was authorzed oy Ils general panne(s). | hereby accept the appointment of registered

agent, | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Regisiered Agent Accepting Appointment}

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

10 aeoiCeredpamers - o dares of Eac Geroral Paner " Ciy. State and Zip Codle 10a, , feomimon
Walfef D—: Dif:kinsoﬁ'ﬁé ) " ikilndepéndenE-Drive ; e - T e e
Trustee of the Declaration | suite 2401 Jacksonville, FL 32202
of Living Trust of Walter
D. Dickinson dated 9/26/86, . . P I N AN D T Sl = R |
as amended . ~03/05A00--101001 -5
o 133,75 weR1E28,Th

. e
Walter Dickinson Management.| 1 Indepéndent Drive,.\ P96000095629
Inc. Suite 2401 _ - Jacksonville, FL 32202

™}
~

th;; General partners MAY NOT be changed on this form; an amendmentfust be filed to change a general partner.

114. 1 an warecy camly inat Me HTOMMANON SUCOYE with IS TRy i3 VCIURamy IMEhe ars Soes nol quakly or the 2xemolon stateq Secuon 119,073, Florca Stawles. | reiease the Trasion of
Cosnoratans from any Haoify ol non-comsliznce with Section 119.07(3)) in the event that I8 intarmatien suppiiad 15 deemag exempl frorm public access. | further certify that the informat on narcated

on ifis annual report is rue gha accurate and thal my SIgRd Jve the same jagat vilects as if made uncer eath. | further certify hat | am a General Partner of the hmited parnersnio. recaver of
rrustee empowerad (o pxecyie this report ired by

orida Statuly
SIGNATURE S — RN 2/ 27// oS

Walter D. Dickinsgn

H Telephone Numcer\l

7
o {o04) 358-1206
o8 o0 Printed Name of Genera: Partner Signing Form

CRZE039 (11/99)



