STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP'ANNUAL REPORT

5

Due By May 1, 2005

FILED
May 06, 2005 08:00 AM

DOCUMENT # A00000000468

1. Entity Name
DY LAND ASSOCIATES, LTD.

Secretary of State

Principal Place of Business

3200 TAMIARA TRAIL N.
SUITE 260
NAPLES, FL 34103

B :ﬁfain'ng Addrass

3200 TAMIANT TRAIL N.
SWITE 200
NAPLES, FL 34103

MBI AT AR A BN

2. Principal Placs of Business - 8. Mailing Address
ita, Apl. &, els, T ita, Apt. #, elc.
Sute, Apl F.elG. Suite, Apt. #,etc. 01112005  Chg-LP CR2ZE003 (16/03)
Cily & Stata == - City & State T 4. FE} Number Applied For
59.3684858 Mot Applicable
Zip Country Zp Couatry 8, Certificata of Status Desired ?i'gfqﬁff;m"a'
6. Name and Address of Current Registersd Agent 7. Name and Address f New Registered Agent
T .- B - 'J. . N Nﬂme N &= il
WOODWARD, MARK J : , . -
3200 TAMIAM! TIRAIL N, Street Addrass (P.Q. Box Number s Nat Accentable)
SUITE 200 _ :
NAPLES, FL 34103 ' -
City FLJ Zip Code

8. The above named antily Submits this staterment for the purpose of chafging its ragistared office or ragisterad agent, or balh, in the State of Florida. $ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, Yped of printad narma of ragistared agant and tife Il applicab'a - . EN

9, Capital Contributions i 10. Arount of Capital Cortributions T
as Shown on recorg. $$16,545,278.00 in FLORIDA to gate. /;{ & ‘/6, 27§

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 fo change a general partner.

12 “= GENERAL PARTNER NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | MDOOOOODOB76 -
STREET ADDRESS
NAME DY ASSOCIATES, LLC N
STREET ADDRESS | 3470 CLUB CENTER BLVD. CIT-ST- 2
orvS1-2 | NAPLES, FL. 341140815 HOODRRIRNA
—= : = VoA by a- T4 i
DOGUMENT # R ot Uo-gllut4-011 535,00
HAME
STREET ADDRESS
CITY-§1- 7P
ciTY- §7. 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREEY ADDRESS £y -57-28
oITY-§7.2IP
BOCUMENT # STAEET ADDRESS
NAME
STREET ADORESS oY -S1.20p -
CITY-§1-2IP
OGCUMENT ¢ STAEET ADDRESS
NAME
STREET AODRESS PR
Y- 5T- 2P
DICUENT # T s aoones
MAME
STREET ADDRESS
CiTY-5T- &iF
Omy-3T-2P

suppliec with Ihis filing doas nat gualify Tor the exemption stated in Secflon 119.07(3)), Fiorlda Statutes. | further certify ujat'tha‘informaﬁqn
acclrate and that my signaturg shall have the same Tegal effect as ff made under cath; that | am a General Pariner of the limited partnership or
o execute s report as reqyifed by Chapter 620, Florida Statutes

14. { hereby cenlif _Ih:aTzha informalio
indicated on this report is true &
the recetver or trustea empov

(539) 132~ 9700

Daytim Phona A

‘\‘T}J.S/!{
.Dale

SIGNATURE ANDfYP!D OR PHIMTE@AME OF SIGNING GENERAL PARTNER

SIGNATURE:

- ‘_ﬁmaw) 8, "ITCR&ao




