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2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A93000000750

THE DEPASQUALE FAMILY PARTNERSHIP, LTD.

Principal Place of Business
2211 SOUTH WINDS DRIVE

NAPLES FL 34102

Malling Address
2211 SOUTH WINDS DRIVE

NAPLES FL 34102

FILED
03 JN1T mig g

SECRETARY OF STATE -
TALLANASSEE. Fpomns |

i [

2. Principal Place of Business 3, Mailing Address TF

Bol (2 Ave. S 8o/ Ave S

Sutte, Ap‘ #. e‘ca oo S%e: ;‘_’i ;'_ e'C S0 DUE BY MAY 1, 2003

Clty State . City & State 4. FEI Number 4 Applied For

A ﬁ E.s F/O - dA A,O /ES r_/oa-(d;;{_ 650416242 Not Applicable |
\;p 4(@ > Cg}t% A ‘Zlgp /o> % A 5. Certificate of Status Desired N ?:; gesq lﬂ?g‘;ﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

DEPASQUALE, VINCENT J

801 12TH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)

SUITE 300

NAPLES IFL 33840 City Zip Cede

FL

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 Flerida, | am familiar with, and accept

the obhqatlons of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitls i applicable.

DATE

9. Capital Contributions

$900.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on recard.

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.

12. GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCLIMENT #
STREET ADDRESS
NAME DEPASQUALE, VINCENT J
strcer anoress | 801 12TH AVE. S., STE 300 oTv-sT.26
crv-st-zp | NAPLES FL 34102
DOCUMENT # STREET ADDRESS SO0 10l 2451 =
NAME 1 21 7[1‘:“1""! :‘“H:"‘ldr'l [l I 1 w-ﬂ R
STREET ADDRESS LS e W3RNy I R W A 3 R N R F e
CITY-ST-2P
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DOCUMENT # STREETADDRESS | - Tt - )
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-TP . -
DOCUMERT # STREET ADORESS
NAME
STREET ADDRESS
GiTY-ST-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CTY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-21p
CITY-ST-2P I

14. | hereby certily that the information supplied
indicatedt on this report is true and accurat
the receiver or trustee e

nd that my
te this report

h this filing-does nat g

s required by Chapter 620, Florida Statufes

SIGNATURE:

fify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Eignature shall have the same legal effect 45 if made under oath; that | am a General Partner of the limited partnership ar
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