slAFLE LHECR HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002175

1. Entity Name

Y & Y DEVELOPERS, LTD.

FILED
03 War-6 B 1:30

Principal Piace of Business Mailing Address ‘ SECRET: Fi' Y_l OF 1 !
6222 TOWER TN STE BY™ 6229 FOWER LN.r-STE B, T.,ﬁ;_g!h;,_p,gg EE fLGf{IDA

SARASOTA-FL-34240— —SARASOTA-FL-34240
[;
‘ IR A
2. Pringipal Place of Business 3. Mailing Address
5132 Melden Circlel 57,32 /Y]eldon Clrele
Suite, Apt. #, etc. Suite, Apt. #, sic. i .
\ DU]: BY MAY 1, 2003 ‘_
City & State City & State 4. FEi Number Applied For
Bera.so a, FLo Sargsetea, Fh 650872965 Not Applicable
i '?L 2 3~ Cou(}rjj ﬂ' :§p a a3 Zugy H 5. Certificate of Status Desired a ?g'zesq:f:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
’ Name )
YODER, MARK S AME~
—4T7-BREEZY-PINESBHVD— Street Address (P.C. Box Number is Not Acceptable)
~SARASOTA-FLC 34232 —
: 5132 Meldon Circle
City Zig Code,
Sarvasota FL | 8233

8. The abave 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 regi%u agent.
SIGNATURE ol (] ()’Zg——\ : y/; 7/03

Signature. typed g printed name of registerad agﬁt and title if applicable. ) DATE"r .
9. Capital Contributions l $71800/ 10. Amount of Capital Contridutions 11. MAKE CHECX PAYABLE T(Q FL. DEPT. DF STATE
as Shown on record. ' inFLCRIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION | KE2 ADDRESS CHANGES ONLY
pocument# | POB000068379 STAEET ADDRESS
NAVE MARCO BRADENTON, iNC. 5732 Meldon Cirele
STREET ADDRESS | 5222-TOWERANE -SUFFE-B-9-

CITY-ST-2IP 2
o Sroap Sarasola, FlL. 3 43
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2I1P
CITY-S5T-2ZIF o
DOCUMENT #

STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-ZIP
CITY-5T7-2iP ]

§'- ﬂ"![sn"““'lx =

DOCUMENT £ A i 27 w141, 7
o STREET ADDRESS ORAIR--01 1010077 #%141, 25
STREET ADDRESS CITY-ST-2IP
CITY-S1-2F ]
DACY
q MENT # STREET ADDRESS
NAME
STREET ADDRESS CITY
CITY-ST-2IP S
DOCUMENT #

STREET ADCRESS
MAME
STREET ABDRESS CITY-ST-2IP
CITY-51-2IP o

SIGNATURE: é)ﬁ M[ﬁ(// BTk
| 7 scMamymanoTYPeo on pRITED nal

14. | hereby certily 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 information
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 General Partner of the limited partnersh\p or

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED N E OF SIGNING GENERAL PARTNER Datd Daynma Phona #

IV SB8S100

CR2E003 (10/02)



