SlaPLE LHEon HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) | .

DOCUMENT # A96000002156

1. Entity Name

WALTER DICKINSON, LTD. FILED

AR28 PH L: Q|

Principal Place of Business Mallmg Address QEC Vi ,». DY O
1 INDEPENDENT DRIVE. SUITE 2401 1 INDEPENDENT DRIVE. SUITE 2401 g Mod R D}
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 TALLA h,\ SEE, FLL ORIDA
2. Principat Place of Business 3. Mailing Address “llllll ml Ilm Im m,
ite, Apt. #, atc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 50-3578765 Applied For
Not App!icable
__,jp,_,_w Country - B it e | =¥ Cértificate of Statos anfeee .F‘-:f?q.tﬁrdedc}uonal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AKEL, EDWARD C
1 INDEPENDENT DRIVE, SUITE 2301 Strest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
o

SIGNATURE
Signalure, typed o printed name of registered agent and titla if applicable. . DATE
9. Capital Contributions $98_00 10. Amount of Capital Contributions 00 ) ) 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
a5 Shown on recort, in FLORIDA to date. C’s ' SEE REVERSE S1DE 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 13. ADDRESS CHANGES ONLY -
DOCUMENT # STREET ADDRESS o .
NAME DICKINSON, WALTER D TRUSTEE
sraeet aporess | 1 INDEPENDENT DRIVE, SUITE 2401 =1 i v pid D
CITY-ST-2IP LRI < i iy
omv-st-ze  { JACKSONVILLE FL 32202 J:; S T LN Z;' :’!;U;, 1 a1
oocument# | P6000095629 STREET ADDRESS
NAWE WALTER DICKINSON MANAGEMENT, INC.
steer aponess | 1 INDEPENDENT DRIVE, SUITE 2401 . cry-St-7Ip
Jonv-srze | JACKSONVILLE FL.32202 et e e e — === D
DOCLIMENT 2
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME :
STREET AUDRESS
CITY-ST-2IP
CITY-ST-7P i
£ocU
OCUMENT £ STREET ADORESS
NAME
STREET ADDRESS CIY-sT-2P
CITY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
oITY-ST-2P -

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or tiustee empowereg to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: AN A AT ) 5, ' 3/&4/0’5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytlme Phona #

IV OF19000

CR2E003 (10/02)



