e b o b

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) WYro

DOCUMENT # A98000000133 FLED
1. Entity Name | !
‘ ETARY DI— STATE
DODSON LIMITED PARTNERSHIP DNISION OF CORPORATIONS
Principal Place of Business Mailing Address .03 APR ﬂh PH h: I 8
3122 WEST OAKLYN AVE. 3122 WEST QAKLYN AVE.
TAMPA FL 33609 TAMPA FL 33609
S S 10 A
G R RuerViewve 050 N, Ruerliew e |
Suite, Apt. #, etc. Suite, Apt. #, etc. :
DUE BY MAY 1, 2003 '
City &’ S_,t_a(\aﬁ MPA FL . City & %ate F[, 4. FEI Number 59-3485768 :z:alli‘: Ilizcczble
Zi.p’ 33 (‘o OP’\ Counwus H 3% D f‘ COUTXS h. - 5. Certificate of Status Desired O ?ese.gesq l‘;fedt;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HIBBS, JEAN D

S Addr P.O. Box N r t A bl
3122 WEST OAKLYN AVE. uoet Addregs [PQ. Box uptper el Accepiabieh [y A UE
TAMPA FL 33600

D mph FL 755,07

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed hama of registered agent and title i applicebla. : DATE
9. Capital Contributions $2 185 000 m 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. ’ in FLORIDA to date. 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 a general partner,

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT #
STREET ADDRESS L\ M U u)
NAME HIBBS, JEAN D \3 l i &UER IE UE
stveer ooiess | 3122 WEST QAKLYN AVE. e T g
orv-st-zp | TAMPA FL 33609 m ﬂ T W 33 607
d 4
NT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZP
GITyY-ST-20P - - o —
DOCUMENT # STREET ADDRESS
NAME St Seeait ) P
STREET ADDRESS P 0408/ 03--01 003020 w526, 25
GITY-ST-2IP
DOCUMENT #
ocu STREET ACDRESS
HAME
STREET ADDRESS CITY-5T1-2IP
ITY-5T-2P -
T*
DOCUMEN STREET ADDRESS
HAME
STREET ADDRESS oy-S1-2P
CyY-ST-2P -
DDCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-5T-2P o

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled 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 limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Floriga Statutes

sionatuRe: _ ERUETI ey et Tend) s (P Soubs g3 5495022
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dat Daytima Phone #

A

1v¥  92e€100

CR2EQ03 (10/02)



