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2002 UNIFORM BUSINESS REPORT (UBR) APPRC s ,

DOCUMENT # A93000Q0C518 FILED

1. Entity Name

D.F.B. HOLDINGS, LTD. 02FEB 18 AMI0: 07

fov. OF, STALE
GREAA SeF,

Principal Place of Busingss Mailing Address TALt’AH AS FLGR“Q A
€304 BURNHAM ROAD 6304 BURNHAM ROAD
NAPLES FL 33999 NAPLES FL 33399

0 R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. Ap ulte, AL #. ele DUE BY MAY 1, 2002
City & Stale City & State 4. FEI Number 7 Applied For
65—0426390 Not Applicable
20 Country Zip Couniry 5. Certificale of Status Desired | $8'75 A;Iditional
Fae Required
6. Name and Address of Current Registered Agent ! . 7. Name and Address of New Registered Agent
Name
PRICE' J ESQ. Street Address {P.C. Box Number is Not Acceptable)
ROETZEL & ANDRESS
850 PARK SHORE DR, TRIANON CENTRE, 3RD FL
NAPLES FL 34103 City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tille it applicable. DATE
9, Capital Contributions $1 040,059.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE ;-
as Shown on record. s in FLORIDA to date. SEE REVERSE SIDE FOR FEE ENFGRMATIUN :

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.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P83000035486 STREET ADDRESS
NAME QUAIL BAKER ENTERPRISES, INC.
staest anoress | 6304 BURNHAM ROAD CITY-§T-2P
crv-st-z¢ | NAPLES FL 33999 OIS OSSN s ——
OCUMEN 7 STREET ADDRESS 05/04/02--01001--013
NAME et oh (W)  wkdeTID OO
STREET ADDRESS )
CITY-ST-ZIF
oIy-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S§T-21P
CITY-ST-7IP
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CY-ST-2ZP
CTY-ST-21P ]
DOCUMENT # - STREET ADDRESS
NAME \
STREET ADDRERS
i CITY-ST-2IP
orY-5T-7P
DOCUMENT# %L i
. STREET ADDRESS
NAME -
STREET ADDRESS GITY-ST-ZiP
CITV-57-2P —
FA ]

14. | hereby certify that the information supgliediwith this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes, | further certify that the information
indicatéd on this repert is true and accfirate bnd that my signature shall have the same legalgffect as if ppmde under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowered to grecutg this report as reguired by ChapteyO. F| a biatutes

4 B

FENT
('Q\/" "JJJ\

SIGNATURE:

SIGNATURE AND TYPED OR PRINTFD NAME OF SIGRING GENERAL PARTNER Date Daytime Phone #

1V 018100

CR2EQ03 (9/01)



