STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006 FILED

DOCWMENT # A97000000044 Jan 31,2006 08:00 AM
1. Enlity Naraa ' Secretary of State
DICKINGON FAMILY LIMITED PARTNERSHIP
Principa Place of Business Mailing Addrass
330 5. PFINEAPPLE AVE _ 3586 E. FOREST LAKE DRIVE
#1086 SARASOTA FL 34232 i
o 2 TR R
2. Puncipal Place of Business 3. Maling Adgress

Suite, Apt. i, elc Suste. Apt. f, eic. 1st MOORE CHPEDNS {10/05)

City & State Cily & State 4. FE! Number e Appliat For
L 65-0716575 Not Applicat
Zp ' Courtry Zigt Country 5. Cenilicale of Status Desired (| ge-aegfq 3?:;““"5"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
gig%Eg: S&BEE%LLE AVE., 3106 Steeel Addrass {£.0. Box Number is Not Accema&é]
SARASCOTA FL 34236 oo
cry FL ' Zip Coda

8, The above named enlity submils this statement for the purpose of changing its regisiered office or registered agenl, or Both, in the State of Florida. t am farliar wilh, and
accep the obligabiops of regisiared agent.

SIGNATURE

Signalure, typed of prntod barme of repicitred BGENt ahd Hio i apphcable DATE

Cypmy

FILE NOWII Fee is $500. # x+ Affer May 1, 2006, fee.will be $800. »++ Make check payable 19 Florida Department of State,

it

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!SréFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be liled to change a general pariner.

1z GENERAL PAHTNER TRFORMATION 13, ADURESS CHANGES ONLY X
DOCUMERS # PYE0000T 46562 STREET AGDRESS
NAME DICKINSON G.P., INC.
STRECTADDRLSS {3656 £, COREST (AKE DR oITY.51-2p
orv-s17p [SARASOTA FL 34232 L0000 10004

L S EUOL7-07d SoLAn
DOCUMENT # STRELT ATRESS 02708/ 06~5001 7024 1]
NAME
STREEF ADDAESS
bl TiFY-5T-27
OQCUMENT £ STREET ADDRESS
pAME - -
STRIES ADDBRESS CITY- §1- 2F
Giry-ST- 21 -
DECUMENT # STREET ADDRESS
HAME . L
STRCET ADDRCSS CTY-ST- TR
wrvest-ap | e
LOCUMENT # STREES ADDRESS
HAME o —
STREET ADRRLSS oie-S7 P
LiTy-51-2P e
DOCUMENF # SUKEE! AGORESS
NeME

| E—

STAEET AUDRESS Ciy-51- 20
o -ST-TP e

14. 1 hereby certify that the information supplied with This fifing does not qualify for fhe exemplions conlained in Crapler 119, Florida Statutes. | further cerlily that the Information
indicated an s repart i8 true and accurate and that my signature shail have the same lepal effect as if made under cath; that | am a General Paringt of the fimied partnership
or the receivar or lrustee smpaweared ta execita this repat ag cequired by Chapter 620, Flarida Stakutes

SIGNATURE: 3 ~ot (757)722 ~vo 27




