STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

ey ey L 1 Mar 19,2004 08:00 AM

2156
D g.?EMENT #A9600000215 Secretary of State
WALTER DICKINSON, LTD.
Principal Place of Business Mailing Address - 7 :
t INDEPENDENT DRIVE, SUITE 2401 1 INDEPENDENT DRIVE, SUITE 2401
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
s sV —— TG W
Suile. Apt #, etc Suite, Apt. #, etc. 03082004  Chg-LP CR2E003 {10/03)
City & State . City & State 4, FE! Number Applied For
59-3578765 Mot Applicable
e Gountry Zip County 5. Certificats of Status Desired {7 §3‘qu3?;‘;“°"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
AKEL, EDWARD C
1 INDEPENDENT DRIVE, SUITE 2301 - - Street Addrsss (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 - - S—
City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or prnted nama of megistarad agent and dtte if applicabls. . DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown en record. $98:00 o L .in FLORIDA to date.

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 #
NAE DICKINSON, WALTER D TRUSTEE STREET ADORESS
STREETADDRESS | 1 INDEPENDENT DRIVE, SUITE 2401 ) CITY-3T- 2P
ov-si-2p | JACKSONVILLE, FL 32202
DOGUMENT # P96000085629 T
STREET ADDRESS
HAME WALTER DICKINSON MANAGEMENT, ING.
SHELrADDRESS | 1 INDEPENDENT DRIVE, SUITE 2401 aire.st.ze UaEn00na Y4 10
ome-s-2P | JACKSONVILLE, FL 32202 . RS (13/25 ANd—DN3R-15 141 25
DOCUMERT #
STREET ADDRESS
NAME
STREET ADDRESS
Cliv- 1 2p CITY-87-2P
BOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS :
CIry -81-2° CITY .57 7P
DOCUMENT # STREET ADDRESS
NAME
STRELT ADDRESS
CiTy-5T-2IP ciry-8v-29
DOCUMENT # -
STREET ADDRESS
HAME
STREET ADDRESS
G{TY-5T. 2P o CITY-57- 2P

14, | hereby cortity that the information upplxed with this filing does not gqualify for the exempjich stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and dccurate and that my signature shall hawg the same Jdgal sffect as if made under cath; that [ am a General Partner of the limited partnership or
Ihe receivar or lrustes empowered fo execute this report g pd i

SIGNATURE:

Caylime Prone &




