2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

T e et

DOONER FAMILY EQUITIES, LTD.

— e

.A9500000_0691

e b T T e o Ee T e S e

Principal Place of Busingss

1010 5TH AVENUE SOUTH. SUITE 300
NAPLES FL 34102

Mailing Address

P.0. BOX 7389
NAPLES FL 34101

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- N _EILE-{_},f
01 MAY 29

AM G

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

GO

DO NQOT WRITE IN THIS SPACE mi&

City & State City & State 4. FE! Number Applied For
65'0597596 Not Applicable
7 : -
P Gountry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOONEH' ANTON E Street Address (P.O. Box Number is Not Acceptable)
1010 5TH AVENUE SOUTH, SUITE 300
_ NAPLES FL 34102 ,
- T T T T T T T Ty FL [ Z°Coe

4v 6090100

SIGNATURE

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

Signature, yped or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Conttibutions
as Shown on record.

- $2,258,627.00

10. Amount of Capitat Contributions
in FLORIDA to date,

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
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
DOSLMENTZ | POS000020954 STREET ADDRESS .
NAME DOONER MANAGEMENT, INC.
STREET ADDRESS 11010 5TH AVENUE SOUTH, SUITE 300 CTY-ST-2IP
CT-5T-2F | NAPLES FL 34102 “HHEHOHO 2 e 1 —
— = — T
DOCUMENT # STREET ADDAESS ~0B/15/01--01045--026
NAME kR In O LZ2E, 2
STREET ADDRESS CITY-ST-71P o
CITY-57-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-71P
~|-cry-st=zp ~ ~p—— — —— - = = s e S | - - - - T _
DOCLMENT #
UMEN STREET ADDRESS
HAME
STREET ADDRESS s
CITY-ST-2F e
DOCUMENT #
o STREET ADDRESS
STHERY ADDRESS -5
eyl CITY-ST-2PP
DOCLENT &
AN X STREET ADDRESS
NAME :
STREET ADDRESS 4 . oTY-8
CITYsT-2P e

14. | hereby certify that the information supplied with this filing does not qualify for th:e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trusteg empowered to execute this réport as required by Chapter 620, Florida Statutes

Dooner Management, Inc.
PR e B3 W P :.,J‘_: ...n}ﬁ-l 1
SIGNATURE: By :3MP e &2 AV U AHEon E. Dooner, President 941-643-4211

SKANATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTKER Date Caytime Phone #

TOx

CR2EQ03 (11/00)




