200Q. UNIFORM BUSINESS REPORT (’U_BR)
DOCUMENT # . A95000001993 o

B

2. F’I'IFICI | Place of Business

SO Gopodl th £

3. Mailing Address

Sol éps

Jt’.f#d, ¥p

CRETARY OF 37ATE

CORI ORATIONS

1. Entity Name LY
L T8
DIAMOND RIDGE PROPERTIES, LTD. BIVIGaN OF
Principal Place of Business Mailing Address UD OCT ‘ 6 PH “‘ 02
501 GOODLETTE RD.. 201 ) 501 GOODLETTE RD.. SUIT )
~90 }Ml{
NAPLES FL 34102 A Lf NAPLES FL 34102 A-70(

AN GE IR AR

SUIﬂApt #, etc. Ite Apt. #, etc. DO NOT WRITE IN THIS SPACE
I Doy ~ 30y
ity & Siate " City & State ~ 4. FEI Number Applied For
NMERlec, B, |NApke & 65-0630479 Ao
Zip U Country j y Country ” ) $8.75 additional
7 L{ [D_L‘ ‘ ) e [ Y N l/ \ 5. Cerlificate of Status Desired O Fee Required
N 6. Name and Address of Current Registéred Afen — 7. Name and Address of New Registered Agent
| Name e e e e m——— -
SPINELLA, CARMEN Street Address (P.O. Box Number is Not Acceptable)
501 GOODLETTE RD., A204
NAPLES FL 34102

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 name of ragistered agent and ttle If applicabla.

(NOTE: Registered Agent signature required whan reinstating) DATE

as Shown on record——=

9. Capital Contributions $12 600,000.00
N iz WG WU p e

10. Amount of Capital Contribytion:

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
=== in FLORIDA'to date==== goo oy O~ 5|7 ~=SEEREVERSE 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 2 general partner.

12. GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY
cocumens | LOS000000982
STREET AGDRESS
NAME DIAMOND RIDGE, L.C.
stReeT Anoress | 201 MURFIELD CIRCLE S——
CITY-ST-2IP NAPLES FL 33962
DOCUMENT ¢ v T =2 = =
STREET ADDRESS SN0 j_-q-.d!_:_":l?&""".:n
NAME =10/ 13000 (1E5-~ 314
STREET ADGRESS A=
o el 4
OWY-ST-IP ) —— - - -t
D
OCUMENT # STREET ADDRESS
NAME
eTREETADDRESS | o . o —— = It el o e A T TR T
ITY-51-2PP
CITY-ST-20P oSt
rmcumzl-m STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-7P
CITY-ST-2P |
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS e
OITY-ST-ZF ’
DOCUMENT ¢
STREET ADDRESS
NAME .
STREET ADGRE -
CITY-ST-2P s

14, | hereby certify that the information
indicated on this report is true an

' prer 620, Florida Statutes

IRED - 7 -b- Jod

& axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am a General Pariner of the fimited partnership o

SIGNATURE AND TYPED OR PINTED NAME OF SIGNING GEMERAL PARTNER Date

Daytme Phone #

dv  0S£2000

CR2E003 (5/00)

!



