2000 UNIFORM BUSINESS REPORT (UBR) ; A

DOCUMENT # - -A95000001807 FiLED

1. Enlity Narne‘_:;_-ss

L]

DMM DEVELOPMENT LIMITED PARNERSHIP ,
COFEB 10 AMID: 17
Principal Place of Business w e Mailing Address SECRETARY OF STATE
28000 SPANISH WELLS DRVE 28000 SPANISH WELLS DRIVE TALLAHASSEE, FLORIDA
BONITA SPRINGS Fi. 33929 BONITA SPRINGS FL 3392

AHATAD

2. Principal Place of Business 3. Mailing Address
P.0. Box 366879 P.0. Box 366879
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
Bonita Springs, FL Bonita Springs, FL - 650624217 Not Applicasle
Zip Country Zip Counitry » ) $8.75 Additionai
34136 " USA . 34136 , USA 5. Cemftcat‘e of Status Desired | Foo Require c”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' ’ Street Address {FP.O. Box Number is Not Acceptable)
MCARDLE DEVELOPMENT, INC
28000 SPANISH WELLS DRIVE _
BONITA SPRINGS FL 33923 24890 Burnt Place, Suite 6-9
Cit R i Zip Code
Bonita: Springs, FL 34136

8. The above named entity submits this stalement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida.

7/ e

SIGNATURE __ -
[ s Siuna@ur'q. typed or pri name of registeked agent and 1}{3 il applicable. {NOTE: Reg#lared Agent signatura required when reinstating) /DATE/

8. Capital Cortributions 10. Amounit of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $10.000.00 in FLORIDA to date. Ld Ao 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.

12, Ee) amit, ibniod s GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # Pa7156
STREET ADDRESS
NAVE MCARDLE DEVELOPMENT,.INC. P.0. Box 366879
STREETADDRESS | 28000 SPANISH WELLS DRIVE R
crv-s-2¢ | BONITA SPRINGS FL 33923 Bonita Springs, FL 34136
DOCUMENT # STREET ADORESS
NAVE
ST 0SS S 000Dz 147922 ——2
CTy-ST-2ZP ' ~-02/25/00--N1 079002
- ; - 1 - sRwdiITD FeawlTo <
DOCUMENT # STREET AR FERFISE, TR ees Do 0
NAME
STREET ADDRESS
CITY- §T-2P
CITY-ST-2P
DOCUMENT # AOORESS
NAME
STREET ADDRESS
CHy-$1-2P
oy -S1-2P
DOCUMENT £ ADDRESS
NAME
STREET ADDRESS
et orey-5T- 2P
Docz_J‘Marrf
NANE. STREET ADDRESS
STPTET ADDRESS
oY~ 5T-2P aity-St-2p

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ 4 Sl /08 Rosatl Tlkelly, Secretary, 1/31/00 (941) 992-9476

T SIGNATURE de TYHED OR an'an NAME OF SIGNING GENERAL PARTHER Data Daytim@ Phong #

CR2E003 (9/99}



