2002 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # A01000001061 CILED

1. Entity Name : 8
DOYLE-VALLERY FAMILY PARTNERSHIP, LLLP 02 APR 15 PHIZ: 2

ot STATE
SECRETARY OF STATE
Principal Place of Business Mailing Adcress TALLA HAS EE. ¥ FLOR
O0-WHEACE-AYESUITE-240 1O0-WALLACE-AYE-EUITE20
SARASOTA PRI SARASOTAPL 39297~

S— LT

2. Principal Business
Hz2.50 'ﬁgmam:uwooﬁ . HZ50 BrRAUCEN woepd ChH

Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Apt. #, et uite, Apt. # ete DUE BY MAY 1, 2002

City & State City & State ﬁ 4. FEi Number Appited For
%‘, . ™, b= 113 0S| Not Applicable

Zi Country Zip Country " : $3 75 Additional
ap,_f ?_52_ usA 34252_ UQA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent .

chael ant/ /(‘auar\a,u,qﬁx“* (0 CL
NAPOLITANO, JOHN E ES WY r'
ITE 240 ST (%B"XN Vit ‘ﬂ“?@“he’ cé

s regisjred office or registered agent, or both, in the State of Florida.

#1/0>

oy O - ,
Y SIS FL | 24337
8. The above named gntity ?‘ Wase
SIGNATUREI/

Signature, typed &r printed name of registered agent and litle i applicable. A\l DATE v
9. Capital Contributions 350 000 000.00 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 filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L01000012988 STREET ADDRESS
NAME DDV, LLC
streeT appress | 4250 BRACKENWOOD COURT
orv-stzr | SARASOTA FL 34232 oSt HonnURIDET 1“4 i 7>
=141 ‘:I.'l'lf'—-—l i {ER=--0117
7 26, 25
DOCUMENT # STREET ADDRESS FHRHDCE. 00 #nhIb. 25
NAME
STREET ADDRESS CITY-ST-2IP
CITy-ST-2IP -
DOCUMENT # - : © 7 smeETApDRESs | T ' i )
NAME
STREET ADCRESS CITY-§T-2IP
CITY-5T-2P 7
1o
CLIMENT # STREET ADDRESS
NAME
STREET ADOREL' oITY-ST-2p
GITY-ST-2P ¢ .
DOCUMENT # 2
STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2IP
CITY-8T-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2ZIP
. CHY-87-7iP

14. | hereby certify that the infor
indicated on this report is tr
the receiver or trustee em,

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florica Statutes. | further certify that the information

ered to execute this report as required by Chapter 620, Florida Statutes

m«"’ '- Wéw/ MAR 1 8 o9
RATURE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER J

Data Davtima Phona

SIGNATURE:

and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

vy 2865100

CR2E003 (9/01)




