AN L= AT T

2003 LIMITED PARTNERSHIP g
2
PEOWCNUMENT # - A99000000566 . ¢ »
ntity Name -
DOBBS MARKETING GROUP, LTD. o FILED
03 FEB 11 MMIG30
Principal Place of Business Mailing Address
369 LAKE HOLLINGSWORTH DR 369 LAKE HOLLINGSWORTH DR SECRE]’HH‘{ {)[— STATE
LAKELAND FL 33803 LAKELAND FL 33803 h & EE FL{)R{DA
2. Principal Place of Business 3. Mailing Address \ ||||||| |||| |||’| Il"l Iml IM 'm
Suite, Apt. #, etc. Suite, Apt. #, etc.
. DUE BY MAY 1, 2003
Clty & State City & State 4. FEI Number 65.0898743 Applied For
PR Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Addilional
,,,,, L. - — N Ao _ . e Fee Required
5 Name and Address of Curreni Reglstered Agent 7. Name and Address of New Heglstered Agent
- o NAMe e e P —== S T -—
DOBBS;LARRY G =~ ==t T o 50
_BGQMKE HOLLNGSWORTH:DR-—=== oo | Strest Agdress (P.O=Box Numberis-Not-Acceptable} St e =
LAKELAND FL 33803
City FL ‘.Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signature, typed of printed name of registered agent and Lile if applicable DATE
9. Capital Contributions ' 10. Amount of Capital Centributions - 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $1 160,105.64 in FLORIDA to date. /ﬂ dw dw SEE REVERSE SIDE-FOR FEE-INFORMATION
A GENERAL PARTNER THATY IS A BUSINESS ENTITY MUST BE FIEGISTEFIED 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, ~ GEMNERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY -
pocument¢ | P99000031492 TREET ADDRESS g
NAME DOBBS MANAGEMENT, INC. s
sireeT aponess | 369 LAKE HOLLINGSWORTH DR S Q
orv-sr-ze | LAKELAND FL 33803 o 2
o
DOCUMENT ¢ STREET ADDRESS g T 5
NAE "HHH}HQHH ==
STREET ADDRESS iu, ,‘lrh‘i "‘||“|h IR S T u,. o]
= ZOTY=ST 2R - - e .
oy sT-ae
DOCUMENT # _ . STREETADDRESS.|. . R - -
NAaME
STREET ADDRESS
CITY-ST-2IP - I, —
_Gry-sT-2IP I e ———— e Lo —_— —
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-5T-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
GITY-ST-21P
CITY-57-2IP

14. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signdture shall
the receiver or trustee empowered 10 cuta this report

SIGNATURE:

ption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a General Partner of the limited partnership cr

/=14 03 6348915

, Fiorida Statutes

{ _GNATURE A wpsnﬁn PRINTA® NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




