2000 UNIFORM BUSINESS REPORT (UBR) . [/

A
DOCUMENT #  A95000000691 O EneD
1. Entity Name : ~SECRETARY g? S“TATE
DOONER FAMILY EQUITIES, LTD. - DIISION OF CORFORATIONS
GoMAY 25 P 1333
Principal Place of Business Mailing Addrass
1010 5TH AVENUE SOUTH. SUITE 300 P.Q. BOX 7369
NAPLES FL 34102 NAPLES FL 34101-7369
— R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65-0597596 Not Applicable |-
Zip Country ap Country 5. Certificate of Status Desired O gg'gesq t‘fi‘::ﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘IJ((])'I(;N;T'E :VNESS EES OUTH, SUITE 300 Street Address {F.Q. Box Number is Not Acceptablg)
NAPLES FL 34102
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.

:SIGNATURE
e BUH Sigrature, typed or printad name of registered agent and title f applicable. {NOTE: Registered Agent sighature required when reinstating} DATE
b -9. Capital Contributions $2 958,627.00 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorg. e 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 pariner.
12, GENERAL PARTNER INFORMATION 13. ’ ADDRESS CHANGES ONLY
pocuvenT# | P85000029954
" DOONER MANAGEMENT, INC. STREETADDRESS
sweevaooeess | 1010 5TH AVENUE SOUTH, SUITE 300 : _
arv-sr-ze | NAPLES FL 34102 omv-si-2p DooNN 2 2Esdan ——5
- YR Ivi s |l Tn P e 1+
et STREETADORESS | SSEEEIE D5 SESEEDE 3T
STREET ADDRESS oTY-ST- 2P
CITY-ST-2P
DOCUMENT #
NAVE
ADDRESS ciy-ST-2P
CITY-5T-2P
DOCUMENT #
NAME
STREET ADDRESS
CITY- ST-2P
QY- ST-2P
DOCUMENT # ‘
NAME STREET ADORESS ;
STREET ADDRESS ) CIFY-ST-2P |
CITY-$7-2P . -
DOCUMENT #
STREET ADDRESS
NAMVE
STREET ADORESS
CY-ST-2P
CITY-ST-2P

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 cerlily that the infarmation
indicated 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 Genera! Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

0001.__‘.., Vitdin l7 cmca.,'f}' Fee, .6

SIGNATURE: L., SESNATIIRS REDIUIRED E. becliy d',f/z?Aa Gyr 2¢c3 L9ty
. SIGNATURE AND YYPED OR pRINTED. MNAME OF SBNINQ GENERAL PARTNER ' ad Daytims Phona #

(L]

HNE

C-



