SIAFLE UHEUK HEHE

- 2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

AY 9414000

DOCUMENT # AO0000000468 FILED
1. Entity Name '

DY LAND ASSOCIATES, LTD. 03 HM -6 PH 7: 21

-~ AT
crrr TARY DF D1l E

Principal Place of Buginess Mailing Address ?'C !;_T{t:\ 7 D’..E- F Ot \DA —
3200 TAMIAMI TRAIL N, ‘ 3200 TAMIAM) TRAIL N, ThLL it M J ﬁ‘ﬁ
SUITE 200 SUITE 200
B o IR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . DU!I= BY MAY 1, 2003

i i .
City & State ’ City & State 4. FE! Number 59"3684898 Applied For
Not Applicabile
Zip Country Zip | Country §. Certificate of Status Desired X $8.75 additonal
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOODWARD, MARK |
3200 TAMIAMI TRAIL N.

SUITE 200

NAPLES FL 34103

Nama

Street Address {(P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above 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 registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and titla if applicable. DATE
9. Capital Contributions ‘ 16. Amount of Capital Contributions M. MAHE EHECK PAYABLE TO FL. DEPT. OF STATE
2s Shown onrocord. 916:946,278.00 in FLORIDA 1o date. 165536,278.00 SEE REVERSE SIDE FOR FEE INFORMATION

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 partner.

1z GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOGUMENT # M00000000676 STREET ADDRESS
NAME DY ASSOCIATES, LLC
smeer aporess | 3470 CLUB CENTER BLVD. my-sT-78
orv-st-2p | NAPLES FL 341140816
DOCUMENT # STREET ADDRESS (o L2 ]
e 0506/ 03-~01055--002 4535, ()
STREET ADDRESS '
CITY-§T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY.ST-2P
CITY-5T1-21f
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§7-2PF
CITY-ST-21P
Doc
UMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME ’
STREET ADDRESS
CITY -5T-ZIP
CiTY-ST1-2IP

14. I hereby certify 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 sffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered o ggecute this report as requared by Chapter 620, Florida Statutes

SIGNAT

URE: APH7AD )

4LZ?703 (239) 732-9400

o
SIGNATURE AND '?ED OR PFIINTED}‘ﬂ'E OF SIGNING GENERAL PARTNER
T

A bl h 1 .

Data
b S 1 CiE

Caytims Phena #

1 3
NP ST i S v PR P, » TP [P PO NI ' AU PN, AN SIS N, . S5 EE—

CR2E003 (10/02)



