2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A95000000216

1.. Entity Namg F ILED
. SECRETARY OF 574
DB-RAM ASSOCIATES, LTD. : DIVESION QF Crbok Aone
Principal Place of Business Mailing Address Ug ﬂFR 2 8 PH 12: 0 6
280 HIDDEN BAY DR. P.0. BOX 1286
QSPREY FL 34228 OSPREY FL 342291286

RTITITDIAmADA

2. Pringipal Place of Business 3. Mailing Address
1210 Hidden Ray Drive P.0O, Baox 5722
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. I .
City & State City & State 4. FEl Number 65-0564 6 Applied For
Osprey, FL Sarasota, FL 91 Not Applicable
Zip Country Zip Country e . .75 Additional
34229 Us 349277=-5722 Us 5. Certificate of Status Desired O geae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . . Name
T — - - - ez ° ———— —— T e T el - -
OLSON, PAUL € Streel Address (PO, Box Nurmber is Nol Acceptable)
‘ reef ress (P.O. Box Nurmber i ceepta
1776 RINGLING BLVD.
SARASOTA FL 34236
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 Flarida.

SIGNATURE

Signature, typed of printad name of registered agent and title if applicable. (NCTE: Registered Agent signaturg réqumed when reinstating) DATE
9. Capital Contributions $1’58400 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORICA to date. SEE REVERSE S1DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a generai partner.

1Z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | PO0000004519 ‘
. DB-RAM ASSOCIATES, INC. et | 510 figden Bay Drive
smeeraooeess | 280 HIDDEN BAY DR.
crv-sr-ze | OSPREY FL 34229 orv-s-2 | Osprey, FL 34229
DOCUMENT # ‘ s
ME - : . : ?DIJDGQEBIBEB_B?—“E
N a5 ~5/26/00--01038--001
CITY-ST. 29 k141,25 #4e%141.25
DOCUMENT ¢
B R _ C || s aooRess | e ) ]
ADDRESS
ol sr-zp ey -5T-2°
ﬂdﬂﬂf
STREET ADDRESS
STREET ADDRESS
oTY-ST-2P CY-ST- 2P
mm&m STREET ADDRESS
STREET ADDRESS
CITY-5F-29 wry-sT-2p
DOCUMENT #
NE STREET ADDRESS
STREET ADDRESS
CTY-ST-2P GITY-ST-2P B

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the ini‘ormatiqn
indicated on this report is true and accurgte and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 rt as required by Chapter 620, Florida Statutes

' \

SIGNATURE: ___ SIGNANWHRE %Ed}—mert A Morris 4/26/00 (941)923-9404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENKRAL PARTNER Do P identl, DB-RAM As®tciates, IncluimePonad

CR2EQ03 r9/99"



