2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000950

1. Entity Name

DONAHUE INVESTMENTS, LTD.

FILED
03 AR 2 M3

Principal Place of Business Mailing Addres:
C/O DONAHUE INVESTMENTS. INC. 5811 FELICAN BAY BLVD.. STE. 600 © QECRETARY OF STATE
3971 GULF SHORE BLVD.. N.. PH-201 NAPLES FL 34108 L L 14 Q (‘LE FLDP‘DA
e I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B
e, AL . efe vie At & gle DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65.1033490 Applied For
. . Not Applicable
Zip Country Zip Counrtry o " $8.75 Acditional
5. Certificate of Status Desired O ;
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ FOWLER WHITE MYERS KRAUSE - Name  POWLER WHITE BOGGS BANKER.PTAL.
Street Address (P O. Box Mumber is Not Acceptable) ’
:‘T;LESEIE:IEA;:“%:Y BLVD. STE. 600 5811 PELICAN BAY RBOULEVART}, SUITE_6A00.
Ci Zip Cad
Y NAPLES FL | **™5%108

8. The above nal ?ent‘ty submits this statemept for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationd offegistered agent
Ly, 71603
,’

DATE

SIGNATURE

SignatJe, typed or printed narna of registerad agent and title if applicable.

9. Capital Contribufions 10. Amount of Capital Contribytion 11. MAKEE CHECK PAYABLE TO FL. DEPT. OF STATE
Lapie convibdons— $10,000,000.00 NELORDA D dale $35800,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

¥}

SIAFLE Lrtun hcHE

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument ¢ | POOOO0056050 STREET ADDRESS '
NAME DONAHUE INVESTMENTS, INC.
street aporess | 3971 GULF SHORE BLVD., N., PH-201 S
arv-stze | NAPLES FL.34103 ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GITY-S7- 2P
CITY-ST- 2P -
DOCUMENT ¢ _
— N - . - - STREET ADDRESS oo
NAME
STREET ADDRESS v
.12 CITY -ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2I7
CITY-ST-ZIP -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2iIF -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2P
CITY-ST-2IP -

14, | hereby certify that the information supplied with this flling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a General Partner of the ilmlted partnersh\p or

the receiver or trustee empgweredjto exg t g eq By Chapter 620, Florida Statutes
M w/? ? R 3

IfE OF SIGNING GENERAL PARYNER Date Daytime Phona #

SIGNATURE: _ )

IV 6229100

CR2E003 (10/02)



