2003 LIMITED PARTNERSHIP
UNIFORM BUSEINESS REPORT {UBR

g
;
>

DOCUMENT # A93000000518 cHoED
1. Entity Name N 5 L
D.F.B. HOLDINGS, LTD.
Principal Place of Business .- Mailing Address TTOLEN = T A
6304 BURNHAM ROAD 6304 BURNHAM ROAD TALL fAgran o Ll
NAPLES FL 33999 NAPLES FL 33999 ’
I E—— %DIIIHII(!I!lIIIIIlIlHIIU!IIIUI||(II|INI|H||||I|ll!llNlINIlHIH
Suite, Apt. #, etc. . ) Suite, Apt. #, etc. r DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 65‘0426390 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired gg';esq‘ﬁ?e‘ﬂﬁona' i
6. Name and Address of Current Registered Agent - - — - 7. Name and Address o; N—ew Registered Agent
e o Name — - —— e S v
| PRICE, MARK J ESQ.
ROETEL & ANDRESS Street Address (P.O. Box Number f‘s Not Acceptable)
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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. DATE .
9, Capital Contributions $1 040 059_00 10. Amount of Capital 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 | KER ADDRESS CHANGES ONLY
oocument ¢ | P93000035486 STREET ADDRESS
NAME QUAIL BAKER ENTERPRISES, INC.
streer anavess | 6304 BURNHAM ROAD SO0 2oms
orv-st-zp | NAPLES FL 33999 e ru e e —
» D2710/03--01117--001 535, {0
DOCUMENT # STREET ADDRESS :
NAME e E—
STREET ADDRESS . -
OITY-ST-2P
CITY-ST-2P
. DOCUMENT’ . Qe — et - - e el o T Cem eme ——— - e S— - .- - R Toma e - - N -
STREET AGDRESS ) -
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21
CITY-ST-2P i
DOCUMENT # )
STREET ADDRESS
NAME
STREET ADDRESS CiTY-5T-2IP
GITY-57-2P -
DOCUMENT # !
STREET ADDRESS
NAME
STREET ADDRESS T
GITY-ST-2p e

14. | hereby certify that the informatiop supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true aff\accurate and that my signature shafl have the samg legal effect as if made under oath; that | am a General Partner of the limitec partnership or
the receiver or trustee empowergd \o execute this regert as required by Chaoter 62 orida Statutes

, R B7+
,ﬂz)(7ét ;&%fé3 gy SIS

Date Daytime Phene #

SIGNATURE: ___ SICA
SHENATURE

CR2E003 (10/02)




