2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #  A97000001378 -
1. Entity Name
DRA LEASING LIMITED PARTNERSHIP F.‘ ' L E D
Principal Placs of Busingss Mailing Address 01 MA! = I AM ”: ‘! ?
801 12TH AVENUE SOUTH. SUITE 300 801 12TH AVENUE SOUTH. SUITE 300 ‘
NAPLES FL 2340 NAPLES FL 33340 SECREMPY OF STATE.
2. Principal Piace of Business 3. Malling Address ”"‘I” ml m“ |||" ||| I ‘ lmmlll "m ||||| 'I" ‘II’
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 Counlry Zp Country 5. Certificate of Status Desired O $8'75 ﬂfdditional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
MNarme N
DEPASOUALE’ WNCENT J Street Address (P.C. Box Number is Not Acceptable)}
801 12TH AVENUE SOUTH, SUITE 300
NAPLES FL 33940
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturse, typed or printed name cf regislered agent and title if applicabla. (NOT : Registerad Agent signature required when reinstating} DATE
9. Capital Contributions $9m 00 10. Amount of Capit 1 Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE }
as Shown on record. * in FLORIDA to ¢ ite. ’ SEE REVERSE SIDE FOR FEE INFORMAT]ON

A GENERAL PARTNER THAT IS A BUSINESS Ek TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t :e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION :I 13. ADDRESS CHANGES ONLY

pocumenT ¢ | AS3000000750 STREET ADURESS

NAME DEPASQUALE FAMILY LIMITED PARTNERSHIP

smeet aporess (801 12TH AVENUE SOUTH, SUITE 300 ov-sTaP

omv-st-ip - [NAPLES FL 33940 ) Pl N = el
DOCUMENT # -05/21/01 -]
o SCHRYVER, KENNEY H STREET ADDRESS se#141.25 3}***14 1.25
sTREET ADDRESS {801 12TH AVENUE SOUTH, SUITE 300 CITY-51- 2

arv-st-zp - |NAPLES FL 33940

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-51-2IP

CITY-ST-2IP

DOCUMENT # 1 STREET ADDRESS

NAME

STREET ADDRESS BTY-ST-21P

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

oY~ ST-2IP

DOCUMENT # STREET ADDRESS

NAME .

STREET ADDKESS , /’/ CiTY-ST-ZIP

CITY-ST- 2P P

indicated on this report is true and ag€urate and th, sigfature shall have sarp® legal effect as if made under oath; that | am a General Partnier of the limited partnership or
the raceiver or trustegampowered b exacute this fepdrt as required by Chap 9 6 F\onda Statutes

s
Con e o A 20 B A7

ED NAME OF 5()\16 GENER! I, PAHTNER Daytime Phone #

14. | hereby certity that the information supglied with t dggs not qualify fo thé exegAption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information

Q

SIGNATURE;

T

4 190100

CR2E003 {11/00)



