2001 -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000002013 |
. ty Name
" DOCKSIDE REALTY FAMILY LIMITED PARTNERSHIP FILED
3
Principal Place of Businass Mailing Address 01 k?“ 23 b‘“ \D: ‘
700 PARK SHORAE DR. 700 PARK SHORAE DR. - apY OF STAlE
NAPLES FL 34103 NAPLES FL 34103 SECRETAR RIDA
TALLHASSEE, FLOWY
2. Principal Place of Business 3. Mailing Address “lm" ml |I|’ "“ ||” |Im |||” m" I“”"" |I||| ”Ill mHl“
700 Park Shore Drive 700 Park Shore Drive '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%42728 Not Appiicable
Zip _ Country Zip Country 5. Certificate of Status Desired O ?essgesq lﬁf’e‘ﬂ""”a'
6. Name and Address of Current Registarad Agent 7.. Name and Address of New Registered Agent
Name
HAINSr TIMOTHY G Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH
SUITE 300
NAPLES FL 34103 City FL [ 2pCode

8. The above named entity submits this statement for the purpase of changing its registersd office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. Capital Contributions
as Shown on record.

$1,376,900.00

10. Amount ¢f Capital Contributions
in FLORIDA to date.

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NARE ZOGRAFOS, JAMES M
STREET ABDRESS [700 PARK SHORE DR cITy-51-21P
Crv-ST-ZP INAPLES FL 34103
DOCUMENT # STREET ADDRESS
NAME « ZOGRAFOS, DOROTHEA § 2 8 e 5 = e = =
TREET ADDRE B | 12
s 58es 700 PARK SHORE DR av-s1.2p -05/08/01--0112 7018
S0 NAPIES FL 34103 Hils2E HRE52E
DOCUMENT # .- - ~=— = - STREET ADDRESS )
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-g1-2Ip
CITY-ST-21P -
DOSUMENT #
STREET AZIDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CY-ST-2P -
DOCUMENT / STREET ADDRESS
NAME %
STREET ADDRESS. CITY-ST-2IP
OIY-ST-2, -

dS  $590200

GR2EQ03 (11/00)

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

SIGNATURE:

Dste Daytima Phore &




