20_00 UNIFORM BUSINESS REPORT (UBR) APPE}?I;EH
DOCUMENT # A97000001377 FICED

1. Entity Name

DRA LIMITED PARTNERSHIP I 00 APR -5 PMI2: 22

| SECRETARY.OF STATE
Principal Place of Business Mailing Address . TA :E%E{ }\SSEE, F LORiD A q “q
801 12TH AVENUE SOUTH. SUITE 300 801 12TH AVENUE SOUTH. SUITE 300
NAPLES FL 33%40 NAPLES FL 34102-7336

NNV RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3452962 Not Applicable
Zi i Ci it
i Country ap ountry 5. Certificate of Status Desired ﬂ $8.75 Additienal
) Fee Required
6, NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEPASQUALE, VINCENT J
801 12TH AVENUE SOUTH, SUITE 300

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 33940

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and tide if appticabla. {NOTE: Registared Agent signature required when remnstating) DATE
9, Capital Contributions $gm00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. ~ 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 to change a general partner.
12, . (GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocumen | A93000000750 T RS
NAME DEPASQUALE FAMILY LIMITED PARTNERSHIP STREET
sreeTaooress | 801 12TH AVENUE SOUTH, SUITE 300 _
emv-sr-ze | NAPLES FL 33940 oy st- 2 20000221531 2-——5
U7 Cy -
DOCUMENT #
T e
NANE SCHRYVER, KENNEY H STREEY ADDRESS w150, 00 sbx]50.00
srrecTanoress | 801 12TH AVENUE SOUTH, SUITE 300 a5z
crv-sr-z¢ | NAPLES FL 33940
DOGUMENT # N smeraoomess N . i
HAME £ AR — e - = -~ e
STREET ADDRESS
CITY-5T-2P
CmY - SF- 29
‘ STREET ADORESS
NAME
EETADDRESS CITy-ST-2P
CTY -57-2P =
DOCUMEA # ) . . . STREET ADORESS
M !’ o ! H .
STREETADORESS | .- ., - '
CrTY-ST-2P
CITY-ST-2P
DOCUMENT #
NAVE STREET ADURESS
Ccrmy-ST-2P
CITY- ST-2P .
14. | hereby certify that the information supplied with this filing ot quadrty for the exemption Atated in/éection 119.07(3){i), Florida Statutes. | further certify that the information
indicated con this report is tr nd accuratg-ind that my 54 o shéll have the same legal efect agif made under oath; that t am & General Partner of the limited partnership or

ARRTUBREOERED

SIGNATURE:
_ NATURE AND TYPED OR-PRINTED NAME OF-STGNING GEM\PAENER Date Daytime Phona #

e ' A

o non

A

CR2EQ03 (9/99)



