e
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: FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apr 20, 2004 08:00 AM
Due By May 1, 2004 Secretary of State

DOCUMENT # A00000000468 :
1. Ently Name
DY LAND ASSOCIATES, LTD.
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL N, 3200 TAMIAMI TRAIL N.
SUITE 200 SUITE 200
NAPLES, FL 34103 NAPLES, Fi. 34103
A S IR

Suite, Apt. ¥, 8lc. Suite, Apt. #, etc. 01092004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI! Murmber Applied For

59-3684898 Nat Applicable
Zie Country ‘ Zp Country 5. Certilicate of Status Desired m, gi'gi :;g‘di"“”a‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOODWARD, MARK J
2200 TAMIAM] TRAIL N. Street Address (P.O. Box Number is Nat Acceptahle}
SUITE 200
NAPLES, FL 34103
City FL 1 Zp Code

B. Tha above named entily submits this statement far the purpose of changinrg ils registered office or registered ageant, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnate. typed of grented name of registered agenl and tie | apphcanie DATE
9. Capitat Contributions 10. Amount of Capital Contribulions
as Snown onrecary.  916,546,278.00 in FLORIDA to date. ,‘l 5 ‘f‘l a2ty

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # MOO00000N067E

STREET ADDRESS
NamE DY ASSOCIATES, LLG
STREET ADCRESS | 3470 CLUB CENTER BLVD. £y -5T-2P
CITY-57-2P MAPLES, FL 341140816
DOCUMENT # STREET ADORESS
NANE =

VAR FES Lt

STREET ADDRESS P 0T o “‘F. _:;!';f?_;‘__;.:f_l )
CITY-ST. 2P e ket e 4l W e
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Gy -5T- 2P
CiTY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CiTY-57 2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Cmy-S1.2P
CITY-ST-7P
OOCUMENT ¢ $TREET ADDRESS
NAME
STREET ADDRESS GiTY-§1-2F
cIry-ST-2P

14. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated an this report is rue ana ac te and that my signature shall have the same legal effect as if made under cath: that | am a Generat Partner of the imited partnersiup or
the recewver ar lrusiee empowered ‘acule this report ag required by Chapler 620, Florida Statutes

4/15/04 (239) 732-9400

SIGNATLRE AND T/RED OR PRINTID NAME OF SIGNING = "H=CAt 2 4aTHER Dain Daytime Phorie #

SIGNATURE:

R e d=h A B e TN WY N o o TY e o o Y e



