2000 UNIFORM BUSINESS REPORT (UBR) AFPROVE

DOCUMENT #  A97000001378 FILED
1. Entity Name 00 A
PR - .
DRA LEASING LIMITED PARTNERSHIP R-§ PH 2: 21
_SECRETARY GF STATE
— : - TALLAHASSEE, FLORIDA
Principal Place of Business Maiiing Address -
801 12TH AVENUE SOUTH. SUITE 300 801 12TH AVENUE SOUTH. SUITE 300 L\ \q
NAPLES FL 33340 NAPLES FL 341027336
2. Principal Place of Business ™73, Maiing Address “I"I" ml ||H”I|” m” I|m Illu m” Ilm " Il N” |||II ||” 1“1
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3452960 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ‘W ?g';fq ‘ﬁ:ietﬁﬁonal
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DEPASQUALE' VINCENT J Street Add (P.O. Box Number is Not Acceptable)
ress (P.O. Box Num
801 12TH AVENUE SOUTH, SUITE 300
NAPLES FL 33940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agant and title 1t applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9, Capital Contributions $90000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. in FLORIDA {0 date. 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 te change a general partner.
12, GENERAL PASTNER INFORMATION | EE ADDRESS CHANGES ONLY
oocuvents | A93000000750
NAME DEPASQUALE FAMILY LIMITED PARTNERSHIP STREET ADDRESS
smeeraooress | 801 12TH AVENUE SOUTH, SUITE 300 F -
arv-se | NAPLES FL 33940 oY 57- 2P 40000521 9324 --1
4 294 SO0 P i T e | Fvg Lan | ol
v [ L ity KRR S haasi SN RN.LEY ca
e SCHRYVER, KENNEY H STREET ADDRESS w150, 00 *ee%150,00
sweeracoress | 801 12TH AVENUE SOUTH, SUITE 300 oz
orv-stz» | NAPLES FL 33940 o a8t
mﬁm: e : ] smeETADDRESS =T
STREET ADDRESS
CITY-ST-2P
CITY -ST-2P
DOCUMENT #
AV SYREET ADDRESS
Ty
T -57- 20 ST-ap
DOGUMENT # - N
STREET ADORESS
CITY-57-20 -+ CITY-ST- 2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADORESS
CITY-57- 2 CIY- &T-2P
_—

4lify for the exemption stated 1 Secilon 119.07(3)(i), Florida Statutes. | further certify that the information

lieghwith this filing dges ngt g .
de under oath; that | am a General Partner of the limited partnership or

nd that my sigfatugé shgll have the same legal effect as if
e this report asfregdired By Chapter 620, Florida Statutes

14. | hereby certify that the infor|
indicated on this report is true and accur

the receiver or tr¢<e:ampowered toe
SIGNATURE:

(UsicNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL m\w\E% Date Daytima Phone #

”

INE AR ]

A

CR2E003 (9/99)



