2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  A94000000550

1. Enlity Name . oy
LE RIVAGE OF NAPLES, LTD. | FILED |
01 108 20| PU 1207

Principal Place of Business Mailing Address , ETA2Y UF ST AT £
4200 GULF SHORE BOULEVARD NORTH 4200 GULF SHORE BOULEVARD NOH R-—j ;"j's £F FL ORm'A
NAPLES FL 34108 NAPLES FL 34103 ALLAHASSEE, FLUR

T EEOR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
' . 65-0468145 Not Applicable
Zi Count Zi i
P ountry P Country 5. Certificate of Status Desired ] $8‘75 ﬂfddltlonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name - - . -
CATALANO, A ONY J ‘ Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 404
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 tha State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. {MOTE: Ragisterad Agent signature required when reinstating} DATE
9. Capital Contributions $15 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPTY. OF STATE
as Shown on record. ' ' in FLORIDA to date. SEE REVERSE SIiDE 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
pocuments | P93000078910 : ' ‘
STREET ADDRESS
wmve  ( |LE RIVAGE OF NAPLES, NC.
sTReET ADoREss |4200 GULF SHORE BOULEVARD NORTH STY-ST.2P
orv-st-zr - INAPLES FL 33940
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N ovsw FOOOU4 1 S reGS——10
CITY-ST-2IP -{15/04 /7001 -0 1093017
s odebe okt TN |:‘ oy .c-“‘“- e
DOCUMENT # SHREET ADDRESS E LTSI S S T T e
NAME _ ) _ ] . -
" STREET ADDRESS - T arvs :
CiTY-ST-2IP frv-st-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTy-51-2p CITY-ST-2IP
DOGIMENT #
STREET ADDRESS
NAME ‘
STREET ADDRESS
CITY-ST-2P Ciry-81-2IF
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
it // / / CITY-ST-2IP

14. | hereby certify that the informagk
indicated on this report is trug/ang/A
the receiver or trusiee em, cred

ling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
At my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Teport as required by Chapter 620, Florida Statutes

»:,‘ﬁ {?‘HQ"V'IAA-\BP A B’?—.\\ *r-(—;‘ b ‘
SIGNATURE: XA : ,:REVICE;*PR IDENT./OF GENERAIL PARTNERSHIP ‘//f) (( 941) 261=-6100

'SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone ¥

v 5120100

CR2E003 (11/00)



