Il

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2005 May 05, 2005 08:00 AM

PE?“SN%I:AENT #A98000000133 ecretary of State
DODSON LIMITED PARTNERSHIP
Principal Place of Business " Mailing Address )
4131 N. RIVER VIEW AVE. 4731 N. RIVER VIEW AVE,
TAMPA, FL 33609 TAMPA, FL 33609
2. Principai Place of Business ) T .1 3. Mailing Address - ““ll‘[ ll‘lllmllm "l“ mll mll Ilm m‘ “‘ll ”“I mll ml.lﬂ II ﬂn
Suite, Apt. #, etc. - Sutte, Apt. ¥, etc. T - 04122005 Chg-LP CR2E003 (10/03)
City & State - City & State | 4 FEfNumbes Applied For
. _ _ 59-3485768 Mot Appllcable
ap Country Zp Country 5. Certificate of Status Desired A ?&E&ﬂﬁonaﬁ
6. Name and Address of Current Regislered Agent S _7. Name and Address of New Registered Agent
Name - ’
HiBBS, JEAN D -
4131 N. RIVER VIEW AVE. Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 233809
City T FL Zip Code

1he obligations of registered agent.

SIGNATURE

Signature, typed of prinied rame of mqiﬂer.d agent and (e if applicable ) OATE

9. Capital Contributions 10. Amount of Capxlal Con rlbuuons
as Shown on record. 92, 185,000.00 n FLORIDA to date. ¢£ 2/85, &, 55
rd

A GENERAL PARTNES THAT IS A BUSENESS 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGLMENF # STREET AGDRESS
NAME HIBBS, JEAN D
STREET ADDRESS | 4131 N. RIVER VIEW AVE. GIY-ST-ZiP
Civy-S1-2iP TAMPA, FL 33609
DECUMENT £ STREET ADERESS UDNNO0n351453
HAME Fu i ol i g e R 1 | el e Ll
o AoorEss R D1 LT I T s 0 U 7 2 v S ) 004 U R oy 3 yowr g )
CiTY-S7- 217
GITY-8T-ZIP
DECUMENT ¢ STREET ADDRESS
NAME
STREET ADBRESS CITY-S1-2PP
CATY -SF- IF
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-§1- ZF
CITY-§F-ZIP
- .
OGUMENT # SYREEY ADDRESS
NAME
STREET ADDRESS )
CITY-ST-TIP
CITY-5T-2IP
DOCUMENT # SIREET ADDRESS
NANE
STREET ADDAESS
CITY.S7-2P
GITY-ST-2P st

14. | hereby certify that the informatian suppl e with this fi ifing does not quaiify for the exemptlcm stated in Segtian 119, l;)?'( &]( ), Flosida Statutes. { further certify that the information
indicated on this report is true and accUrate and that my sighature shall have the same Ie?al effect as if made under oath; that [ am a General Partner of the limited partnership or
the recelver or trustee empowered to execute tt%?amt as required by Chapter 620, Florlda Statutes

T )
SIGNATURE: .4’/ W&a S o3 3P 5 7/ zen

SIGNATURE AKD TYPED OR PRINTED NAUME OF SIGNING GENERAL PARTHER Dats Caydme Phone #
P j - =




