" 2001 UNIFORM BUSINESS REPORT (UBR)

4y 8280100

DOCUMENT # . . AOOOD0000468 NS Y'Y
Entity Name F_l L -
DY LAND ASSOCIATES, LTD. ' | ,
61 HAY 11 A 9 59 i
Principal Place of Business Mailing Address ET R TN fATE !
370 CLUB CENTER BLVD. 3470 CLUB CENTER BLVI. Tgl‘:t‘ﬁﬁ 'QJSV’L F LGRIWA |
ATIN: AUBREY J. FERRAQ ATTN: AUBREY J. FERRA) '
NAPLES FL 341140818 NAPLES FL 341140816 |
A — A AT
3200 Tamiami Trail N. 3200 Tamiami Trail N. ' S |
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
Suite 200 Suite 200 ' ‘
City & State City & State 4. FEl Number Applied For |
Naples, FL Naples, FI 59-3684898 Not Applicable
3 42:;.‘)0 3 Country Z:;p4 103 Country ‘ 5. Certificate of Status Desired & . ‘ l§989 ggqﬁ:i:c;tlonal ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Name S i
|
WOODWARD, MARK J Street Address (P.Q. Box Number is Not Acceptable) ‘
801 LAUREL OAK DRIVE 3200 Tamiami Trail N., Su:Lte 200
SUITE 710 |
NAPLES FL 34108 Ciy Naples FL | Zr3#%03 I
|

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,

v

SIGNATURE
Signature, typad or priried name of registered agent and title if applicable. (NCT  Registered Agent s gnatura raquired when reinstating) DATE |
9. Capital Contributions $0 00 10. Amount of Capil 1| Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STJ\TE ’ :
as Shown on record. . inFLORIDAW ¢ te. $14,710,190.00 SEE REVERSE SIDE FOR FEE INFDRMATIBN:

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ~
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY i
M|
pocumenT# | MOO000000676 ‘ STREET ADDRESS
NAME DY ASSOCIATES, LLC
STREET ADDRESS 13470 CLUB CENTER BLVD. CITY-ST-2IP |
arv-st-ze |NAPLES FL 34114-0816
MENT # - e
DOCUMENT STREET ADDRESS QOoOO4287 c43 '3|
NAME 0o r22 /M- 'Dl QQ?-——(’HQ g
STREET ADDRESS 35
CITY-ST-ZP #xir535, 00 &NHS':L" bl
ey §T-2
D
OCUMENT ¢ STREET ADDRESS |
NAME |
STREET ADDRESS ‘
CITY-5T-2P
CITY-ST-ZIF |
|
DOCUMENT + STREET ADDRESS |
NAMEE l
STREET ADDRESS
CITY-ST-2P
eTy-ST-2P ‘
DOCUMENT # STREET ADORESS |
MAME I
STREET ADDRESS CITY-5T-2P |
CITY-5T-20P -
OOCUMENT #
' STREET ADDRESS
NAME
STREET ABDRESS CITY-ST-2
emy-sT-, - -~

14. [ hereby certify that the information supplied with this filing does not qualify for :he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have't 'e same legal effect as If made under oath; that | am a General Partrier of the limited partnership or
the receiver or trustee empowerg  to execute this repor ¥ required by Chapt 620, Florida Statutes

. Authorized A |

ent
WHEQUEE ' Ubriw M| -¥3).-9420 |

PRINTED NAME OF SIGHING GENERA PARTNER Date Daytime Phone #

Fi Fi <

CR2EQ03 {11/00)




