2000 UNIFORM BUSINESS REPORT (UBR)

PR N
DOCUMENT #  AQ97000002761 oo
1. Enlity Narne oy g
3 ILESTF S TATE
DOWLING MANAGEMENT LIMITED . SECRETARY OF w1
DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address ODSEP 18 AMIO: 02
705 WEST MADISON STREET P.0. BOX 308 ' '
TALLAHASSEE FL 32304 TALLAHASSEE FL 32302
2. Principal Place of Business 3. Mailing Address ] mll" m ' ‘lm m" "m "m m" "m "m "I” ’"’I m" lm m’
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3483048 Not Applicable
Zip . Couniry Zip Country 5. Cestificats of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o = s == e Z=tLaTn - — e - =& = NEMa ——— . - =
DOWUNG' JAMES H JR. Street Address (P.O, Box Number is Not Acceplable)
. 705 WEST MADISON STREET
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragistared agent and title If applicabia (NCTE: Registered Agent signature requirad when refnstating) DATE
9. Capital Contributions $7 402,985.00 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: 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
OGCUMENT ¢ STREET ADDRESS ‘
NAME DOWLING, JAMES H JR.
sTReeT AcoRess | 705 WEST MADISON STREEY P
omv-s1-2p | TALLAHASSEE FL 32304
DOCUMENT #
STREET ADDRESS y ] —
NAME DOWLING, CATHERINE L A4 OeSS4——9
staee ooness | 522 VINNEDGE DRIVE | S 03/ 287 00--01085--005
orv-st-2p | TALLAHASSEE FL 32303 #hAR05. 25 sekedlE, 25
DOCUMENT # STREET ADDRESS
NAME [S— . ——- -
STREET ADDRESS F——
CITY-57-2IP ST
DOCUMENT # .
- STREET ADDRESS
NAME
STREET ADDAESS
Y- ST-ZiP CITY-§T-2IP
DOCUMENT # e qT ey, 0T
‘ ] : STREET ADDRESS
NAME P
STREET ADDRESS | ™ S
CITY-57-2P , Giry-$1-2
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS gt e CTY-ST-2F
oITy-§T-2IP or v R A s

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report | tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustes g ecute this report as required by Chapter 620, Florida Statutes :

SIGNATU -ﬁ NRA 'ﬂ.‘] JRE REQUIRED g., [€-02

SIGNATURE AND TYPB® OH PRINTED NAME OF SIGNING GENERAL PARTNER

Dayume Phone #

CRR2E003 (5/00)



