..; 2003 LIMIT

ED PARTNERSHIP

~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DRA LIMITED PARTNERSHIP Il

A97000001377

Principal Place of Business
801 12TH AVENUE SOUTH. SUITE 300

NAPLES FL 33340

Maiting Address
801 12TH AVENUE SOUTH. SUITE 300

NAPLES FL 33940

2. Principal Place of Business

3. Mailing Address

Hli.“ : '-'-“~
SECRETANYGF S TATE
DIVISION OF CORPORATIONS

03JUL -7 PH 2 23

O

Suite, Apl. #, elc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59'3452962 Applied For
Not Applicable
™ Country 7o . Counlry 5. Certficate of Status Desred ~ [] 9879 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DEPASQUALE, VINCENT J . 7
- 801121]1AVENUESOUTH. SUITE'300 — ~ s - o m—a=ae | -Street-Address (P.O: Box Number-is Not-Acceptable) -
NAPLES FL 33940
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am 1am|1|ar with, and accept

- the obligations of registered agent.

4

s’nGNATURE

Signature, typed of printad name of registered asﬁl and itla if applicable.

DATE

%, Capital Contricutions
‘as Shawn on record.

$900.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE 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 a general partner.

12, . GENERAL PARTNER INFORMATION 13.

ADDRESS CHANGES ONLY
pocument# | AS3000000750
NAVE DEPASQUALE FAMILY LIMITED PARTNERSHIP STREET ADDRESS
street aopRress | 801 12TH AVENUE SOUTH, SUITE 300 CTY-ST.2P
orv-s1-2¢ | NAPLES FL 33940 e
wie | SCHRYVER, KENNEY H STREET ADGRESS szf?‘:gj’%mrﬁ r = 7:%‘:';;35 5
X RS o e . L& el ul
sTeeT Aooress | 801 12TH AVENUE SOUTH, SUITE 300 S ——
orv-st-ze | NAPLES FL 33940 o
DOCUMENT # STREET ADDRESS i 3'!_.35 Bl T 20T
NAME O A0 O !ii_!@.' o IS LS L
STREET ADDRESS N
emestze_ o e S T e ez e e -
::;I:MENT 4 K STREET ADDRESS
STREET ADDRESS
CiTY-ST-2IP cim-st-2#
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS TY 1.7
CITY-ST-ZIP ory-st-2
DOCUMENT #
e ° STREET ADDRESS
STREET ADDRESS TY-$T-2IP
CY-ST-2F o8t

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver cr trustea empowerad 1o exg

SIGNATURE:

cute this report as required by Chapter 620, Florida Statutes

4/ / 7/03  A35-2m -3,

Cate Daytime Phore #

LP1S100

I\

CR2E003 (10/02)



