T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000550

1. Enlity Name )
<
LE RIVAGE OF NAPLES, LTD. FILED
Principal Place of Business Maiiing Address PR 22 PM 3.' 23
4200 GULF SHORE BOULEVARD NORTH 4200 GULF $HORE BOULEVARD NORTH SE GR ET A RY O .
NAPLES FL 34109 NAPLES FL 34103 TALLAHASSE FSTA IE
2. Principal Place of Business 3. Mailing Address “"ml mI m“ I"" |w l" I mrﬁm’_"m I"'l I“" ||l| ‘"‘
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4: F_E_I Nuﬁb; o — ] Appli;d f:oiri -
65'0468145 Not Applicable
<o Country ap Country 6. Certificate of Status Desired [} $8'75 Additjonal
Fee Required
6. Name and Address of Current Reglstered Agent_ . 7. Name and Address of New Registered | Agent —
Name
CATAI'ANO’ ANTHONY J Streat Address (P.0. Box Number is Not Acceptable}
4001 TAMIAMI TRAIL NORTH, SUITE 404
NAPLES FL 33940
City FL Zip Code
8. The above narmed 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 neme of registered agent and tille i applicable. RATE
9. Capita! Contributions $15 Om 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PV in FLORIDA to 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 -
pocument+ | P93000078910 S
m sy
NAME LE RIVAGE OF NAPLES, INC. STREET ADDRESS S
sTheer DoReSs | 4200 GULF SHORE BOULEVARD NORTH CTY-ST.2P é’
CITY-ST-2P NAPLES FL 33940 ‘ i S ESas v R —E ‘é—‘
DOCUMENT £ R ADOAESS ~U4 /300 --UINE1=-1023 5]
NAME ‘ sakSEn 00 #ekSIT 00
STREET ADDRESS , p
CITY-ST-ZIP oY-ST-2P
“DOCUMENTZ | - : - T X smeTsooReSs B a
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7iP
DOCUMENT? STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS ——
CITY-S3-2IP o8t
Domﬁw ' STREET ADDRESS
| NAME .
- sTReET ADDRESS aTv-ST.F
CITY-ST-2IP =

14. | hereby certify that the informatigs
indicated on this report is true
the receiver or trustee empgwers

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shali have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
gPort as required by Chapter 620, Florida Statutes

(i ICE-PRESIDENT"OF GENERAL PARTNER‘L»_K//[S/DQ\

b
) b, T T e I T

Moo

(941) 261-6100

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Piadirne B o &




