TAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A97000000044

1. Entity Name
DICKINSON FAMILY LIMITED PARTNERSHIP

Matling Address

3556 E. FOREST LAKE DRIVE
SARASOTA, FL 34232

Prncipal Place of Business

330 5. PINEAPPLE AVE.
#106
SARASOTA, FL 34236

2. Prncipal Place of Business 3. Mailing Acdress

Suite, Apt & ec Suite, Apl #, etc

FILED
Feb 28,2005 08:00 AV
Secretary of State

NEATTEARHE ARG G

02152005 Chg-LP CR2E003 (10/03)
Cily & State Cily & State 4. FEl Number Appliea For
65-0716575 Mot Applicable
zw Country ap Couniry 5. Certificale of Status Desired & $8.75 additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
PIPER, ROBERT
330 S. PINEAPPLE AVE., #1086 Strect Address (PO Box Number is Not Acceplable)
SARASOTA, FL 34236 '
City FL [ Zip Code

8. The above named ently subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriva. | am famiiar wih, and accepl

the cbligations of registered agent.

SIGNATURE
Snature, typed or printed name of registered agent snd ttle  applcabla,

9. Capital Centributions
as Shown on record

$1 ,145.196-00 in FLORIDA to dale

10, Amount of Capital Conlribubions

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

12, GENERAL PARTINER INFORMATION 13. ADDRESS CHANGES ONLY
N7 4
0DCUME P96000074652 STREET ADDRESS
NAME DICKINSON G.P,, INC.
STRELT ADDRESS | 3556 . FOREST LAKE DR. CITY- 51~ 2
CITY-5T-2P SARASOTA, FL 34232 =i "*-.:'
+
DOGLMENT STREET ADOHESS
HAME
STHEET ADDAESS CITY-5T-2P
GITY-ST-2P -
DOCUMENT # STREET ADDRESS
HAME
STRFET ADDHESS LY. ST
CITY-§T-2P e
DOGUMENT # STREET ADDRESS
NAME
s
AEET ADDRESS CyY-S1.ap
Ciy-51-2ZP
DOCUMENT # STREFT ADDAESS
NAME
REET ADDRESS
GHY-5F- 2P
Cy-S1-2°
DACUMENT # STAEET ADDRFSS
PAME
STREET ADDAESS
TY-ST-
i LTY-ST-ap

14. | hereby certify thal the information suppliec with this filing does not qualify for the exemption stated in Seclion 119 07(3)(+), Flonda Staiutes | fucther certify that the informalion
indicated on this repost is true and accwale and that my signature shall have the same lega) effect as if made under oath, that | am a General Fartner of the limited partnerstup or

the receiver or trustee empowered o execule this report as required by Chapter 820, Florida Sialutes

- % /
SIGNATURE: W_%ngu W Dicixinses) 52 . 25085
SIGNATURE AND TYFED OR PRINTED NAME OF $IGNING GENERAL PARTHNER Date Dayume Phcne #




