2002 UNIFORM BUSINESS REPORT (UBR) F,LE‘D
DOCUMENT # A00000001343 02 .
1. Entity Name Ve PR 29 py & 39
DEPASQUALE-SCHRYVER LIFE INSURANCE LIMITED PARTN SECRLT Ay, 0F 572 -T'E.f R
ERSHP TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address ) n
801 12TH AVENUE SOUTH 801 12TH AVENUE SOUTH '
STE 200 STE 300
NAPLES FL 34102 NAPLES FL 34102 :
I— — 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEl Number ., e Applied For
WS -W3Y¥gars . . Not Applicable
4ip Country ap Courtry 5. Ceriificate of Status Desired O geae-ggq L;:\i:jégtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEPASQUALE, VINCENT Street Address {P.O. Box Number is Not Acceptable)
801 12TH AVENUE SOUTH
STE 300
NAPLES FL 34102 City FL | Zrcode

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

SIGNATURE
Signature, typad or printad hame of rogistered agent and title if applicabte. DATE
8. Capital Contributions $10 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown en 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
pocument# | 537413 '
STREET ADORESS
NAME RIVERWALK TAVERN, INC.
sreeT anpaess | 801 12TH AVENUE SOUTH, STE 300 R
cmv-st-ze | NAPLES FL 34102
pocuMenTs | 479215
STREET ADDRESS
HAME DOCK "5, INC. BK
steeT aporess | 801 12TH AVENUE SQUTH, STE 300 CITY-ST. 7P
CITY-5T-2IP NAPLES FL 34102 _ — =
ey =1
DOCUMENT # ETREIINEEE L N
ooy STREET ADDRESS 05/ D‘r‘ji]‘;'-:i:l 10RT7--005
STREET ADDRESS el gl. I ¥EF =
CTY-ST-ZP
CITY-5T-2P
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-5T-2IP
~ DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST- 7P
CITY-5R.2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ifdicated 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 Pariner of the limited parinership or
e receiver or trustee empowered to ¢

acute this report as required by Chapter 620, Florida Statutes ; 3 9 -

d

SIGNATURE:

Het =
/5y

Navtirra Phrre §

RE A UURED\@, &p&f\w@q !, dlos

- ING GENERAL PARTNER

k

lv  Ei6rioo

CR2E003 (9/01)




