2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000001377
1. Entity Name
DRA LIMITED PARTNERSHIP Il FI L E D
Principal Place of Business Mailing Address 01 ‘4AY . I AH “: h 7
601 12TH AVENUE SOUTH. SUITE 300 801 12TH AVENUE SOUTH. SUITE 300 ] i
NAPLES FL 33940 NAPLES FL 33940 SECEET!‘\R‘{ GF STATE
TALLAHASSEE FLORI
2. Principal Piace of Business 3. Mailing Addrass - . ”"‘I“ m” H } |||“ "I” II”“II" Ilm ""I IHH |m| ’"”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
- 59-3452962 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Dasired O Feo Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
: : T Name .
DEPASQUALE, VINCENT J Street Address (P.O. Box Number is Not Acceptable)
801 12TH AVENUE SOUTH, SUITE 360
NAPLES FL 33940
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name af registered agent and title if applicable. (NOT: Registered Agent signaturs raquired when reinstating) DATE
9. Capital Contributions $9w 00 10. Amount of Capit :| Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE ’
as Shown on record. * in FLORIDA to d \te. SEE REVERSE SIDE FOR FEE INFORMATION 1

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed ¢n tl @ torm; an amendment must be filed to change a general partner.

72. GENERAL PARTNER INFORMATION 13. 3 ADBRESS CHANGES ONLY
docuvEnT /| AG3000000750 STREET ADDAESS '
wwe  |DEPASQUALE FAMILY LIMITED PARTNERSHIP s —
steter aookess 801 12TH AVENUE SOUTH, SUITE 300 av.s1. 26 L AL
crv-st-o¢ - |NAPLES FL 33940 - “Haselaul :WUI T
DOCUMENT # STREET ADDRESS
NAME SCHRYVER, KENNEY H
STREET ADDRESS 1801 12TH AVENUE SOUTH, SUITE 300 CITY-ST- 2P
on-s-zp  |NAPLES FL 33040
DOCUMENT # STREET ADORESS
NAME -
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2IP
NOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IF .
DOCUMENT # STREET ADDAESS
HAME
STREET ACDRESS
CITY-ST-ZtP
CITY-S7-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP / J eresTw
Stzp g i -

hat my/Signature shall hade 1 ve safne legal effect as if made under oath; that | am a General Partner of the limited partnership or
s'reporf as réquired by Chap! 0620, Florida Statutes

'5,9‘/.7[ &/ 794/ S-Sy T

: _ PARTNER " Daytime’Phons #

mdlcaled on this report IS true and aceQrate ant

o the edemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
the receiver®or trushsg

SIGNATUR

4v 2190100

CR2E003 (11/00)



