2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due-By May 1, 2004

FILED

DOCUMENT # A98000000133

1. Enbty Name

DODSON LIMITED PARTNERSHIP

May 04, 2004 08:00 AM
Secretary of State

Principal Ptace of Business

4131 N. RIVER VIEW AVE.
TAMPA, FL 33609

Mailing Address

4131 N. RIVER VIEW AVE.

TAMPA, FL 33609

ETERTI AR ARV En A

2. Prncipal Place of Business 3. Mailing Address

Sude. Apt #. etc. ite, Apt. #, eic,

uie. AP1 #. el Suite, An 04222004  Chg-LP CR2E003 {(10/03)
City & State City & State 4, FEI Number Applied For
59-3485768 tNot Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

HIBBS, JEAN D
4131 N. RIVER VIEW AVE,
TAMPA, FL 33609

Street Address (P O Box Number s Not Aceeptable)

City 2ip Code

FL

8. The above named entity submids this statement for the purpose of changing is registered office o registered agent, or both, m the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signansre typed or grinted namg of registorea agent and tla & applicanle

8. Capital Cortnbbans
as Shawn on record

10. Armount of Capital Contributions

$2,185,000.00 in FLORIDA to date.

;21_ \%5{ 000. oo

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

DIMACLL WMEWI TNENRC

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME HIBBS, JEAN D
STREEL A0DRESS | 4131 N. RIVER VIEW AVE. -
or-sT-2p | TAMPA, FL 33609
DOGUMENT # STREET ADDRESS
NAME
Al S ALl S
SCTHEEI DD:E. S CITY. $T- 2P ;_;f_”_"_ﬂj"]l SHE! IE
sz 05/ 1004-00026-021 528 35
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS
CiTY-ST-21P
ay-5r-29
DOCUMENT # STREET ADDRESS
NAME
STR
EET ADDRESS Oy -§1-2P
CITY-SF-2iP
BOCUMENT ¢ STREET ADDRESS
NAME
HEFT Al
SIREFT ADDRESS av-si-2p
CITY-5T-21
DOCUMENT # STREET ADDRESS
NAME
T
STREET ADDRESS Cy-st-2p
GiTY-51- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119 07(3)(i), Florida Statutes. | further certily that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a General Partner of the imded partnership or
the recewer or trustee empowered to execule this report as required by Chapter 820, Florida Statutes

SIGNATURE: &_%«—Jmﬁem D, \"‘r\Bﬁ,. Gt ;[ /‘2/// 3 2UP I




