STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL H_EP_QRI {AR}

DUE BY MAY 1, 2005

DOCUMENT # A97000002761

1. Enbty Name
DOWLING MANAGEMENT LIMITED

Principal Place of Business _

705 WEST MADISON STREET
TALLAHASSEE FL 32304

Mailing Address

P.0. BOX 308
TALLAHASSEE FL 32302

2. Principal Place of Business _

3. Mailing Address

Suite, Apt. #. el

FILED
Apr 18, 2005 08:00 AM
Secretary of State

| [N

|

l

Suite, Apt. #, ete. 18T MOORE CR2EQ03 (10/04)
City & State B o City & State 4, FEI Number Applied For
59-3483048 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired 3 $8.75 Aduitional
Fee Required
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent
- S Name -
DOWLING, JAMES H JR. —
705 WEST MADISON STREET Streat Addrass (P.O. Bax Number is Not Accepiable)
TALLAHASSEE FL 32304 ,
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

14, FILE NOW!!! Due by May 1, 2005,

Sigrature, typod or prbtad name of regrstared agent and Yl § zoplcable

9. Capital Contributions

as Shown on record. $7,402,985.00

10, Ameunt of Capital Contributions
in FLORIDA to date.

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 parter,

12, — GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOTUMENT ¢ ' N |
SIRCFT ADBRESS
NAME DOWLING, JAMES H JR.
STRELT ADDRESS | 705 WEST MADISON STREET QY51
civ-sT-2p | TALLAHASSEE FL 32304 o
DOCUMERT 2 - ~ N
. — 4 SIREETADDRESS
M DOWLING, CATHERINE L )
STREETADORESS | 522 VINNEDGE DRIVE o Y-St 7P
Ciry-SI-2p TALLAHASSEE FL 32303 .
S — - — B %leli,iUi_ILiijQH}H
H ¥ 2 T
o SRFF1 ADDAFSS 4/ 149/05-000 0003 526,55
STRFFT ADDRFSS
CIY-SI-2IF
Cify-Si-2iF
DOCUMENT # SIAFET ADDRESS
NAME
STRLET AODRESS ]
il CHy SE
DOCLMENT # SIRFET ADDRESS
NAME
STREEY ADDRESS .
R
oIty ST-21p
DOCUMENT # SIREFT ADDRESS
NAME
STRECT ADDRESS - - -
CI-SE 2P
ey S1-1p I

14. | hereby certify that the information supplied with this filing does not qualify Tor fhe exemption stated in Section 119 0T{3)(N, Flarida Statutes, | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limjted partnership of
ed 1o execUte this report as reguired by Chapter 620, Florida Statutes

indicated on this report is truaa
the recaiver or rustee empo

/|

SIGNATURE:

s

5’50)

{‘////Aﬁ" 2222616

IPDED OR PR

INTED NAME OF SIGNING GREHAL PARTNER

79/,0[ m_if T—/«’

7 D”'B Navtrne Prone 4




