2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Fol £
SECRETARY 0F eTary
THE DEPASQUALE FAMIL . s R OF STATE
Y PARTNERSHIP, LTD BIVIEION OF CORP ORATIGHs

Principal Place of Business Mailing Address ao APR 13 A I:
2211 SOUTH WINDS DRIVE 2211 SOUTH WINDS DRIVE
NAPLES L 34102 NAPLES FL 34102-7657
2. Principal Place of Business 3. Maling Address “"m“l!l II'" ”m Il“l m” ||”| ||,|| "m ” l"l' "I“ "" ‘"‘

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

‘ 650418242 yd Not Applicable
Zip - - Country Zip — - ~|7= Gountry © " {'s. Gertificate of Status Desired >é —$8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DEPASQUALE, VINCENT J Street Address {P.0. Box Number is Nol Acceptable)

801 12TH AVENUE SOUTH _

SUITE 300

NAPLES FL 33940 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :

Signature, typed or printed neme of registered agent and trie if applicable. {NOTE: Registered Agent signatura required when reinstating) CATE

9. Capital Contributions $90000 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 torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # e i AODRESS
NWE DEPASQUALE, VINCENT J
sweeTaoress | 840B 12TH AVENUE SOUTH S
CITY-5T-2P NAPLES FL 33940
DOCUMENT #
NAME ' ity gt LI s
STREET ADDRESS ' UFL_FE_FILE l_‘,f. ;;_:E
cry-sT-zp . . . _ . Gre-si-ap | e _=4ea
DOCUMENT #
NAVE
STREET ADDRESS
CITY-SF-2P
CITY-5T-2P
DOCUMENT # R E ADDRESS
STREET ADDRESS
CITY-ST-2P
CTY-ST-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS .
S CITY- 5T-2P
CITY-5T-2° e
DOCUM
BT #
NAVE
STREET ADDRESS 2 Y-St /)
OS¢ 2P / Pt o

ion suppljgd with this filing foes'not ayfality for/the exemption stated infSectigh 119.07(3)i), Florida Statutes. | further certify thal the information
te and that my sjgnature shilt havethe same legal effect as |f mgde under oath; that 1 am a General Partner of the limited partnership or
te this report a§ required ty Chapter 620, Florida Statutes

14. | hereby certity that the
indicated on this report is true an
the receiver or trustee empowered to

SIGNATURE:

glGNA'IyRE AND TYPED OR PRI S H 2A Date Daytima Phona #
1

mn

CR2E003 '9/89)




