STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT F ’ L E D
Due By May 1, 2007

DOCUMENT #A00000000468
1, Entity Name 2007 APR 13 AM 10: 07
DY LAND ASSQCIATES, LTD. SEC
SECRETARY OF g
T, ! TATE

_ ‘ _ ALLAHASScE.FLORIDA
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL N. 3200 TAMIAMI TRAIL N,
SUITE 200 SUITE 200
NAPLES, FL 34103 NAPLES, FL 34103
S T [T A MANAQ NG AR T

Suite, Apt, #, etc. Suite, Apt. 4, etc. 01102007 Chg-LP CR2EO03 (12/06)

City & State Cily & State 4. FE) Number Applied For

59-3684848 Not Applicabla
Zp Couniry Zp Country 5. Cerlificate of Staws Desired [ Eg-gia‘r’e";m“a'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglsterod Agent
Name

WOODWARD, MARK J
3200 TAMIAMI TRAIL N. Strest Address {P.0. Box Numbar is Not Acceptabla)

SUITE 200
NAPLES, FL 34103

City FL 2ip Code /

8. The above namad enlity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorica, | am familiar with, ang accept
the obligations of registered agent. t

5

SIGNATURE

Signature, typad or printed name of regisiesed agent and title il appicabie DATE

<1

FILE NOWI!! FEE LS $500.00
After May 1, 2007, Feo will be $900.00

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 genera! partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
OOGUMENT ¢ M00000000676
e DY ASSOCIATES, LLC SRETADRESS | 8156 Fiddler's Creek Parkway
STREET ADDRESS | 3470 CLUB CENTER BLVD.
CITY-S1- 2P
CIY-ST-2P | NAPLES, FL 341140816 Naples, FL 34114
[KICUMENT # STREET ADDRESS
RAME
STREET ADORESS
CITy-ST-21P
CITY-ST. 2P
DOCLMENT # STREET ADDRESS i1
NAME il
STAEET ADDRESS CITY-5i-21P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIty-ST-BF
Y- §1-0P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-5T-21P
CITy-§1-0P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST- 2
cIry-S1- 2P

14. 1 hereby certity that the infcrmati
indicated on this report is true
or the receiver Or trustes em

supplied with this filing does not c1ualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am a General Partner of the limited partnership
ered to execute this reporl g required by Chapter 620, Florida Staiutes

2/19/07 (239) 732-9400

SIGNATURWP T"EED CR PI’#I[ED NAME OF SIGNING GENERAL PARTNER Da'e Daytima Phone #

SIGNATURE:

nuUI._!f/ J. EITdU



