2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

SlAFLE LHELR HAERE

DOCUMENT # AQ0000001345 . - o ECRE TR
1. Entity Name 'WS,OH O CORP STATE
DOCK 5 AT CRAYTON COVE LIMITED PARTNERSHIP 03 . U ONs
JUL ~7 pid w . -
7 PH 2 16
Prmc al Place of Business Mailing Address
12TH AVENUE SQUTH, STE 300 . 801 12TH AVENUE SOUTH, STE 300
NAPLES FL 34102 NAPLES FL 34102
I — NPT MR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) DUE BY MAY 1, 2003
City & State City & State 4. FEINumber §0-3666732 Applied For
Not Applicabie
Zip Country . Zip Country 5. Certificate of Status Desired O ?g gesql‘ﬁ?:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DEPASQUALE, VINCENT

801 12TH AVENUE SOUTH-STE 300 — ~— ———— —— — ==+ ——= -Street Address (P.O..Box Numbaer.is-Not Acceptable)-

NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent.

*

‘@IGNATURE
‘o Signature, typed or printad nama of registerad agent and title if applicable. DATE
Ké.?Capital Contributions $495.00 10. Amount of Capi[él Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
~+ as Shown on record, in FLOR!DA to date. SEE REVERSE SIDE FOR FEE INFORMATION
,—" A GENERAL PARTNER THAT 1S 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.
2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument¢ | 479215 STREET ADDRESS
NAME DOCK *5*, INC.
staeet aceess | 801 12TH AVENUE SOUTH, STE 300 S
orv-st-zp | NAPLES FL 34102 )
DOCUMENT # : . sl EaTisss
STREET ADGRESS = . T
NAME N R N LELI-'} #xh L0
STREET ADDRESS CITY-ST-7p
BITY -5T-717 e
Tt - " e Clbey
DOCUMENT # STREET ADDRESS =ML 158471 o=2
NAME R R N I T I = e e
STREET ADDRESS CIT-ST.21P
oSt [ SO i I
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AGDRESS CTY-S1.2P
CTY- §7-2IP ’ ¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-5T.2P
CITY-5T-2IP A
N
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS F—
CITY-ST-21P o

14. | hereby certify that the information supplieg 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 ang accurate and th ignature shall have the same legal effect as if made under oath; that ! am a General Pariner of the limited partnership or
i oft as required by pter 620, Florida Stawtes

CC.I
SIGNATURE: __ SIGNATURE 7= GUMRED //?/03 239 -H 419y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date © Daytime Phone #

1915100

1Y

CR2E003 (10/02)



