2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT##* MA97000002761

1. Entity Name

DOWLING MANAGEMENT LIMITED

A

Principal Place of Business

705 WEST MADISON STREET
TALLAHASSEE FL 32004

Malling Address
P.O. BOX 308
TALLAHASSEE FL 32302

2. Principa! Place of Business

3. Mailing Address

el

FILED
01 0CT -5 PHIZ 1T

SECRETARY OF STAT“
TALLARASSEE, FLORIDA

-5

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY SEPTEMBER 26, 2001

Signature, typed or printed name of registared agent and titls if applicable

"7 City & State City & State 4, FEI Number Applied For
R S 59-3483048 Not Applicable
i Count i - G — Semmen e - =00 FE A L
_Ae_ . R Zip [ euntry 5. Certificate of Status Desired . [7] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWLING, JAMES H JR. Street Address (P.C. Box Number is Not Acceptable}
705 WEST MADISON STREET
TALLAHASSEE FL 32304
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
(NOTE: Registered Agent signatura required whan reinstating) DATE

9. Capital Contributions
as Shown on record.

$7,402,985.00

10. Amount of Capital Contributions
in FLORIDA to date.

e,

——r

11, MAKE CHEGK PAYABLE TO DEPT. OF STATE
o }cu ~SEE REVERSE § !&E_EQB.EEEJHEDHMAI!DN_.._,

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.

K
-

z

12 GENERAL PARTNER INFORMATICN | EE® ADDRESS CHANGES ONLY
DOCUMENT # -
NAME DOWLING, JAMES H JR. STREET ADDRESS
smreet anoress | 705 WEST MADISON STREET R
crv-st-ze - | TALLAHASSEE FL 32304 = L T P B i) o s Ly, |
wi | DOWLING, CATHERINE L SIREE ADDRESS ~1i715/0] 1--01052-1023
STREET ADDRESS | 5§22 V]NNE'DGE DRIVE . _
crv-si-zp | TALLAHASSEE FL 32303 SO0 S SRR S ——1
mn = T | = e—— ¥ - o R = ol e e o] B e api T ._.._'.' s
DOCUMENT 7 : 3 ' I = e - A TEAD 1“*U oma-=024 -
< | NAME dpddd 3T SN kepd 37 '_.ﬂ
STREET ADDRESS :
] CITY-57-ZIP ‘ C-s7-2I
' z:;ﬁmmfw ) _ STREET ACDRESS, |~ |_—_|| [ L 3:"’.5[—34'5“-—" i
© STREET ADDRESS PSS
'i%m-srzw cny-31-21F w0, 00 $++»4EILI a0
i:;lém” , : e STREET ADDRESS
STREET ADDAESS
-5 CTY-5T-2P
DCUMENT # i
W STREET ADDRESS
| APSIREET ADDRESS N
CITY-5T-21F CRaT=ar s

1V 8802000

7

CR2E003 (5/01)

14. | hereby certify that the infermation supplied with this filing does not
indiciked on this report is true and accurgle
the. receiver_or_trustee tee empowersd 10 exg

SIGNATURE: ild

qualify for the exemption stated in Section 119.07{3)i), Flcrida Statutes. | further certify that the information
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
p thls report as required by Chapter 620 Florida Statutes

RE RE@UHRED

%/O«a(

SIGNATORE A}un YvPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone #




