STAPLE CHECK HERE

FILED
2O D e By May 1, 2004 ront Mar 17, 2004 08:00 AM

DOCUMENT #A95000002013 Secretary of State

1. Entity Name

DOCKSIDE REALTY FAMILY LIMITED PARTNERSHIP

Principal Piace of Business Mailing Addr-ess

700 PARK SHORE DRIVE 700 PARK SHORE DRIVE

NAPLES, FL 34103 " NAPLES, FL 34103

T — [ RTAV RO A GO
Suite, Apt. £, ets. Suite, Apt. #, etc. . - 02232004 Chg-LP CR2EG03 {10/03)
City & State City !;-Stale 4, FE! Number Apglleg I-;_or:

. L B5-0642728 o Nat Applicabla
Zip Country | Zp o Souniry 5. Centfoato o Staus Desios [ fg;fq Addtionel
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

HAINS, TIMOTHY G

4501 TAMIAMI TRAIL NORTH

SUITE 300 -
NAPLES, FL 34103

City ' FL J Zip Code

Streel Addrass (P.0. Box Numbaer is Not Acceptable}

B. The ahova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florlda. | am familiar with, and accent
the cbligations of registered agent. :

SIGNATURE it : — : = —
Sigralure, typed of printed nama ol ragisterad agent and Uide if epplicabla. 3 \ o — . s . - .o DATE

@. Capital Contribufions 10. Amount of Capita! Contributions
as Shown on record. 31 .376,900.00 in FLORIDA 1o dats,

- . = s - B e, S
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 {iled io change a general pariner.
12. GENERAL PARTNER INFCAMATICN 13, ) ADDRESS CHANGES ONLY .
DOCUMENT #
STREET ADDRESS ]
NAME ZOGRAFOS, JAMES M R
STREETADDRESS | 700 PARK SHORE DR CIty-S1-7P
CITY-ST-21P NAPLES, FL 34103 . e ] o [
BOCUMENT # -
STREET ADDRESS ool

e ZOGRAFOS, DOROTHEA S LOCOO0O3621
STAEET ADDRESS | 700 PARK SHORE DR ciit-51- P b by - TS . £d
CiTy-5T1-2P NAPLES,FL 34703 e e .
DOGUMENT # STREET ADDRESS
NAME —_
STREEY AQORESS S
CiTY-ST-2P ) o ) . ) . . [
BOGUMENT # STREET ADDRESS
NAME
STREET ADDAESS -
oITY-ST- 2P i o
DOCUMENT # STAEET ADDAESS
NAME
SIREET ADDRESS P
LY -57-2P ) ) .
POCLMENT # STMEET ADDRESS
HAME
STREEY ADDRESS A
oITY-57- 2P o ’

14. | heraby certify that the infermation suppiied with this filing does not gualify for the exampiion stated in Section 118.07{3)(i), Florida Statures. | further certify that the information
indicaléd on this repert is lrue and accurate and that my signature shall have the same legal effecl as if made under oath, that ! am a General Partner of the limiled partnership or
the regelver or trustee smpowerad 1o exacule this repont as required by Chapler 620, Flonda Stalutes

SIGNATURE: AW M, 2 4l 3] ‘Zfa/gb\”

SiGAATURE AND TYPED OR PRINTED NAME DF SIGHING GENERAL PAREHER
R

Daytme Phone #

N




