2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ9000000542 -

1. Entity Name

OVDP LIMITED PARTNERSHIP

-

Principal Place of Busiress

801 12TH AVENUE SOUTH. SUITE 300
NAPLES FL 34102

Mailing Address

801 12TH AVENUE SOUTH. SUITE 300
NAPLES FL 3102

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, efc.

FILED

01 may -y Mgy

SECRET
TACLRCART OF STATE

i

I

DO NOT WRITE IN THIS SPACE

dv 6190100

City & State City & State 4. FEI Number Applied For
9 Not Applicable
Zi Countr di Count
® Y P ounlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DEPASQUALE, VINCENT J Streat Address (P.C. Box Number is Not Acceptable}
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 Flerica.

SIGNATURE

Signature, typad or printed name of registered agent and title if apphicable.

{NOT ’: Raqislered Agant signalure required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$900.00

10. Amcunt of Capii H Contributions
in FLORIDA 10 ¢ ate.

11. MAIE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMAT]ON}

A GENERAL PARTNER THAT IS A BUSINESS EN 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.

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

NAHE DEPASQUALE, VINCENT J TRUSTEE -

STREET ADORESS [ 1)1 12TH AVENUE SOUTH, SUITE 300 CITY-S1-2P

cire-S1-2IP NAPLES FI_ 34102 M T R i B § e B Bhane e B x v i I W ] [
T I F I L x =

DOCUMENT # STREET ADBRESS ~15/21 /01011 76~-007

NAME vede ke o cadanlde

STREET ADDRESS CITY-ST-2IP

CIFY - 5T-21P

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2IP

CITY - ST-2IP

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS

CITY - ST-21P -

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS

GITY -ST-7IP perey

DOCUMENT # STREET ADDRESS

NAME s

STREET ADDRESS

omy-sT-2p - = pnsra

14, | hereby certify that the information ) supplied with this filing does not gualify fo th/ex_e?nptlon stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

indicated on this report is true and‘accurate an
the receiver or trusteq® VErrg

t my sigrgfure shall hav%

is feport 3 reqmred by Chag =r 620’Flor1da Statutes

ne same ‘egal effect as if made uncer oath; that | am a General Partner of the limited partnership or

N

oo, o on s S

Date Daytime Phone #

SIGNATUR




