2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000542 L
1. Entity Name STy,
’ L SEERETARY OF STAJE
DVDP LIMITED PARTNERSHIP BUVISIGH GF CORPORATIONS
Principa! Place of Business Mailing Address 3 0 0
801 12TH AVENUE SQUTH. SUITE 300 807 12TH AVENUE SOUTH. SUITE 300
NAPLES FL 34102 NAPLES FL 34102-7336
2. Principal Place of Busingss 3 Mailing Address “Ilm“lll ||||||||“|||” I|m "m" m ||||l M”I I‘Hl"l”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Num Applied For
&0\0 S % S q Not Applicable
2P Country Zip Country 5. Cerlificate of Status Desired M $8.75 Additional
. Fee Required
" 6. Name and Address of Current Registeréd Agent =~ ™ - - TTT Tt == 7 Name and Address of New Registered Agent
Name
DEPASQUALE' VINCENT J Street Address (P.O. Box Number is Not Acceptable)
AN I
801 12TH AVENUE SOUTH, SUITE 300
NAPLES FL 34102
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
Signature, typed or printed name of registared agent and ttle If applicable- {NOTE: Registarad Agent signature required when reinstating) CATE
9. Capital Contributions $90000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. in FLORIDA tc 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 to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # . ADDRESS
NAVE DEPASQUALE, VINCENT J TRUSTEE STREET .
STREET ADDRESS E%EE;HFC\QE%JE SOUTH, SUITE 300 o528 COooo=S22 l;:E:‘_.F =
Gy 51-2° -4/ 25A00--01107 -3
DOCLMENT # AOOESS skl 50, 00 ] 5000
NAVE
STREET ADDRESS
Cry-5T-2P
CITY - 57- 2P
DOCUMENT # STREETADDRESS | - . _ o
NAME
STREFT ADDRESS S——
CITY- ST-2P oy 5
DOCUMENT # ADDRESS
NAME
STREET ADDRESS P
CITY-ST- 2P
DOGUMENT # AOORESS
NAME
STREET CITY-ST- 2P
CITY-5T-2P i
DOCUMENT #
ET ADORESS
CITY-8T-2P
i

CITY 46T-2P /“'

14. r}hereby certify that the inforiTa Br the exemption stat(zé in Sectigh 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and a 2 | . {me legal effedt as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or trustee empowered to gxfie i 2 & F20, Florida Statutes

SIGNATURE:

Ey — Date Daytima Phona ¥

S Rl

1f

CRIENDS 187991



