B v

2002 UNIFORM BUSINESS REPORT {(UBR) | g
1. Entity Name . . ™
\ 02- APR 29 PM 6 &0 =
VANDERBILT LAND LIMITED PARTNERSHIP e
~ : SECREIARY UF S_TATE-
TALLAHASSEE, FLORIDA
Principal Place of Business - Mailing Address
801 12TH AVENUE SOUTH. SUITE 300 801 12TH AVENUE SOUTH, SUITE 300
NAPLES FL 34102 NAPLES FL 34102
2. Principal F‘Face Of BUSiUESS 3. Mallmg Address | ]Il"]l u" ||||, “l" ||||| I|“| II"I Ilm II"I “I“ "II' I"II “n |II'
Suite, Apt. #, etc, Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
:,j q-3744 911 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEPASQUALE’ VINCENT J Strest Address (P.Q. Box Number is Not Acceptable)
801 12TH AVENUE SQUTH, SUITE 300
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicakla, DATE
9. Capital Contributions $485 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ BEPT, OF STATE
as Shown on record. ' in FLORIDA 1o 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 pariner.
12 GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES CONLY .
DOGUMENT # o
NAME SCHRYVER, KENNEY H TRUSTEE STREET ADDRESS L e (2
sreeT anoress | 801 12TH AVENUE SOUTH, SUITE 300 S LTI | g ) -l--“""_l'.-B—' o0z 2
crv-stae | NAPLES FL 34102 -5 f/UE——01Ub s g
* ol
DGCUMENT # (@]
STREET ADDRESS '
NAME DEPASQUALE, VINCENT J TRUSTEE
streeT aooress | 801 12TH AVENUE SOUTH, SUITE 300 P
crv-st-zp | NAPLES FL 34102 l
DOCUMENT # . B’K
STREET ADBRESS
NAME LIEBERFARB, STANLEY J TRUSTEE
steer anoress | 801 12TH AVENUE SOUTH, SUITE 300 CTY-ST-2P
arv-st-zk | NAPLES FL 34102
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-7IP
CITY-§T-2IP T
DOCLMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CTY-57-2IP
DACUMENT # STREET ADDRESS
NAME i
STREET ADORESS
CITY-ST-2IP
CITY-ST-ZIP 2
14. | hereb'y certify that the information supplied with this filing does not gualify 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 that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tp execute this report as required by Chapter 620, Florida Statutes 9\39 -
- 2% Viu Dufa s -
SIGNATURE: caXUIRED Vi) Dy faccide. #i§oa 246

D NAME OF SIGNING GENERAL PARTNER Data Daytime FPhona #



