;2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #¥ - A90000000732 e

AV 894000

1. Entity Name iz

DB, LTD, LLLP 5 ‘
Principal Place of Business Mailing Address L t D
1515 RINGLING BLVD 1515 RINGLING BLVD 2002 HAR -5 AH10: 53
SUITE 8%0 SUITE 890

SARASOTA FL 34236 SARASOTA FL 34236

P W o s
2. Principal Place of Business 3. Mailing Address '

er

STAPLE CHECK HERE

Suite, Apt. #, etc. Suite, Apt_#_gtc. 7 o
s0/7C BP0 [o GHIEK  PvEEYMAYL2
City & Slate City & State 4. FEI Nurnber Applied For
—/0/337&&EBLIEB'FOR Not Applicable
Zi j Count iti
P Country Zp ountry 5. Certificate of Status Desired O $8'75 I§dd|t|onal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
= C FARRY ST St ST T T T S e S ARG A e o e e S et e e S T el R
—GEIMER..LARRY. W ~Street Address (P.O”Box Number i5 NG Accepiabla)
1515 RINGLING BLVD
SUITE 890
SARASOTA FL 34236 City FL | ZrCoce
8. The above named entity submi!s;?went for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 5/ A / /7%7 e
Signature, typed or pri}wﬁ name gifegistered agent and ffila if applicable. Vd DATE
9. Capital Contributions / $30 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. - in FLORIDA to date. _ 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 flled to change a general partner.
12 GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOGUMENT # STREET ADDRESS 6
NAME SUNNYLEA CORPORATION 2
streeT aockess | 1515 RINGLING BLVD SUITE 880 8
CITY-ST-2IP [=1
onr-s.ze | SARASQTA FL 34236 o
DOCUMENT # 5
STREET ADDRESS
NAME ]
TREET ADDR E e, — -— o
STREET ADORESS CITY-$7-2IP .3':!!JI:ILI5D:_EI?54._,—;}—---!:—]
oiTY-ST-2IP =13/ 2/02--01065--012
sadeade soEonde ol *}
DOCUMENT # TREET ADDAES k141,25 w1425
—NAME-- e —— e ot - e 4L - m—— i - o - -
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP =T
DOCUMENT #
STREET ADDRESS
NAME
STREFT ADDRESS
CITY-ST-2IP
CITY-5T-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-S7-28
CTY-ST-28 - f oSt /
DOCUMENT # 7 v
STAEET ADDRESS
NAME &
STREET ADDRESS CITY-ST- 7P
C fir-st-7p frY-st-
1'4‘.: | 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 agetirats and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
wthe receiver or trustee empowge jecute this report as required by Chapter 620, Florida Statutes
SIGNATURE; VAT LN




