-

STAPLE CHECK HERE »

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Apr 26,2005 08:00 AM

DOCUMENT # A96000002156 Secretary of State
1. Entity Name .
WALTER DICKINSCN, LTD.
Principal Place of Business T - ;Thﬂél!ing Aiidfess
{ INDEPENDENT DRIVE, SUITE 2401 ~ 1 INDEPENDENT DRIVE, SUITE 2401
JACKSONVILLE, FL 32202 B " IACKSONVILLE, FL 32202
B IR AR
Suite Apt. #,et0. " _ B Suits, Apt. #, otc. . 03172005  Chg-LP CR2E003 {10/03)
City & State T T T Ciy & State T : 4. FEI Number Applied For
. o _ . 58-3578765 Mot Applicable
2 Courtry Zp Gountry 5. Certificate of Status Desired O ?eBe gesq"::i:;m"’”
6. Nlmgr_tfilqdn-s of Cur?-nt'ncg!shrld Agont i j 7. Nama and Address of New Registersd Agent

Name
AKEL, EDWARD C

1 INDEPENDENT DRIVE, SUITE 23014 : Streat Address (P.0. Bax Numbar is Not Acceplatils)

JACKSONVILLE, FL 32202 ] — T

City T FLT Zip Code

8. The above named entity submits this statarnent for' the purpose of changmu its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE ' S e

Signalure, wndorpﬂmdmmoﬁmlmradunent-nrimhhppnc-h!u T T I P I 1. AR SEETY Jt DATE
9. Capital Contr;buﬂons B 10. AmountofCapital Contribuil T T ﬁ o
ag Shown on recorg, - $98.00 ) in FLORIDA to date. ég X% { "t ( :"5

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pattner.

12, GENERAL CARTNGR, INFORMATION 3. ADDRESS CHANGES ONLY
COCUMENT # = = - - - ‘

NAME DICKINSON, WALTER D TRUSTEE STRETAGCRESS

STREET A0DRESS | 1 INDEPENDENT DRIVE, SUITE 2401 R )

OT-S1-2P | JACKSONVILLE, FL 32202 , _

DOCUMENT2 | POB0D00S5629 o S SHREET ADORESS S Lnnn0s3i0Ts
HAME WALTER DICKINSON MANAGEMENT, iNC. T T4/26, Ua-BO0RE-005 141,25
STREET ADDACSS | 4 INDEPENDENT DRIVE, SUITE 2401 P )

OMY-STZP | JACKSONVILLE, FL 32202

TOCUMENT # i T -

AME STREET ADDAESS

STREET ADORESS )
LY -5T-2° omy-s1-Ze

m’;‘“m' STEET ADDRESS

STAEET ADDRESS

o LMy -ST.2P

DQCUMENT #

WAME ) STREET ADDRESS

STREET ADDRESS L

CfY-ST- 2 . A . LIY-51-2IP

DOCHMENT ¢ : T e s et

NAME | ..,..._..‘ ‘ng" .- B . ] STREET ADDRESS

STREEY ADDRESS, LN e e 7 ’ Ll N N

oImY.-57-209 R - O T

14. | hereby certify that the inforian Supplied wiih this ling doas not qually for the e axempﬁnn Stated in Section 119.07[8}(H), Florida Stakutes. | further sertily that the informaticn
indicated on this report is true end accurate and that my signature s’nall have LY: e legal affect as if made under cath: that | am a General Pariner of the limited partnership or
the recaiver or trusiea empowefed to exacute this repGLLES reqyiR

’ / Eﬂz/ 4 / Q‘L/@’ Qo4 *-358"/3.0(,

OF SIGHING QENERAL PARTNER Deytime Phona #

SIGNATURE:




