2003 LIMITED PARTNERSHIP o
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # A01000000036 __--

1. Entity Name

DON DEFLAVIS FAMILY PARTNERSHIP, LTD.

FLED -
f03 HAY 28 i B 00

rinci ace of Business ili -~ ‘ﬂ TR
Hectp b

1v  8/e5100

NAPLES FINGet17 NAP 17
2. Principal Rlace of Business 3. Malling Address “I||I
- [y . .
A9 d— cb P.o,Rox 1250 |
Suite, Aptl#, etc. Suite, Apt. #, etc. !
viie. Aeih. gle uie. fpl R el DUE BY MAY 1, 2003
City & Stgle ~ Clty & 4, FEI Number APPUED FOH Applied For
Q-t"\f\\‘t‘\ s 218\ NS Si\‘sﬁ)(ln‘\) | E5- 0% Not Applicable
Zip Counfry le U!WV ) " ; $8.75 Additional
- L)é A 3“‘\\ 3..5 A 5. Certificate of Status Desired [l Feo Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFLAVS, DON Do Deflavs

=-720-WEBER"

Somae = | ~-Sireet: Address ( P.C-Boex-Number-is Not- Accnptab E} -
S. N S \

NAPLES FL 24}

' __Bg@cw\\\h\ Smnl\n_ﬂ

FL | *8ay

8. The above nameienmy subfits thig statement for the pur e of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of redigtered agent
5] 02

SIGNATURE

Signature, typed o printed name of ragistered agent and title if applicable. I \ DATE
9. Capital Contributiors 10. Amount of Capital Contriuti 1. MAKE CHECK PAYABLE TO FL. DEPT. DF STATE
as Shown on record. $1,313,102.00 in FLORIDA to date. F % D102 .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.

CR2E003 (10/02)

12. ' GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT # STREET AGDRESS : 3
A DEFLAVIS, DONALD C e
sTreeT Abbress | 720 WEBER BLVD.,, S. N = _
orv-s1-zp | NAPLES FL 34117 % QA\\O\ SHCIALS Fu 3413y
] s 4
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CTY-ST-2IP
DOCUMENT 4 N s
o STREET ADDRESS m"f‘l! 3 j_ I-a,:l.c_ﬁd =1
1 W X A
. STREET ADDRESS S - S
CITY-§T-2P
_tny-sr-ze . - . — I o - . _
SOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME . —
STREET ADDRESS ' T T Ae g - " ry
CITY-ST-2I Clry-ST-2P N5/28/03--01062--0193 ##B8.75 .|
zg;ﬁ'“m” . \ . STREET ADDRESS
N
STREET ADDRERS
CIy-81-2IP
CITY-ST-2IP

14. | 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 thal my signature shall have the same legal effect as if made under cath; that | am a General Partner oi the limited partnershig or
the receiver or trustee empowerad Paﬁjte this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ BISRACURE B d.__ﬂUi]mR‘?;\A De glens whoslos 224 Yas b7yg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ' Date ¥ Daytirre Phone #




