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2000 UNIFORM BUSINESS REPORT (UBR) ”ﬁg?uu.;-‘_,,_ *

DOCUMENT #  A98000000133 4 e
1. Entity Name 0 APR 3 hH” 18

DODSON LIMITED PARTNERSHIP _ ¢ .
SHERETARY OF STATE——!
_,AL_LAHASSEE FLORIBA L///g
Principal Place of Business Mailing Address TAning—!
906 SOUTH FREMONT AVENUE " 906 SOUTH FREMONT AVENUE T e
TAMPA FL 33606  TAMPA FL 33506-2817

T S W i UllllllIIIIlIlIHIMIIU!IINIIINIIﬂI|IIl!IIlIHlllIlll|||Nl'I|l

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty&S}g_tl,&A m Pﬁ F L- City &‘S'@Jﬁ PH‘ [, o 4. FEl Number 50-3485768 - tapizc:):?:;ble

Zip ountry Zip Countgy i ; $8.75 additional
. ficate of St d
33@0‘1 us H 53 Q Oq lisﬂ‘ 8. Certificate of Status Desire O Fee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIBBS, JEAN D

906 SOUTH FREMONT AVENUE | | EETREC W ORI fue

TAMPA FL 33608

City ~mm PH’ FL z%cédzoq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE
Signature, typed of printed name of registered agent and tile if applicabie {NOTE: Registerec Agent signature requirad when reinstating) DATE
9. Capital Contributions 000.00- 10. Amount of Capita) Contributions l 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,185, 00 in FLORIDA to date, Ql 35 000- 0 0 SEE REVERSE SIDE FOR FEE INFORMATION

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 & general partner.

12. GENERAL PARTNER INFORMATION ' 13. ADDRESS CHANGES ONLY
DOCUMENT #
N HIBBS, JEAN D meons | Al W, OAK Y0 Bve
seer anoress | 906 SOUTH FREMONT AVENUE
av-srae | TAMPA FL 33606 oww | TAMPR, FL 3>»609
DOCUMENT # STREET ADDRESS ' -
NAME
STREET ADDRESS
CTY-7-2P i}
CITY-ST-2P - T o
DOCUMENT # STREET ADORESS 20000321391 9——2
NAVE B S430-——0HH S804
mm;:ﬁ Y- T- 20 . oo wekkR2G 25 senabln 0
m“‘f’”" STREET ADDRESS
STREET ADDRESS
. CITY-ST-2P
DOCUMENT # S : STREETADORESS | - -
NAME . . P
STREET ADORESS )
crrv-sr-zlpl CITY-§T-2P , -
mm'l STREET ADDRESS
oTy-57- 20 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited parlnersmp or
the receiver or trustee empowered to execute this repert as requxred by Chapter 620, Florida Statules

SIGNATURE: (ARSI ﬂmbﬂw Jea D Hipss 6P g3 257 5707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date < Daytirne Phane #

CR2E003 (9/99)



