2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000218

1. Entity Name
LE JARDIN OF NAPLES, LTD. FiL ED
Principal Place of Business Maiiing Address SE H 3 2
4200 GULF SHORES BOULEVARD NORTH 4200 GULF SHORES BOULEVARD NORTH TA CRE TA RY o '
NAPLES FL 34108 NAPLES FL 34103 LLAHA SSEF ’;__S TATE
I — ‘ N
Suite, Apt. #, etc. Suite, Apt. #, ete. . DUE BY MAY 1, 2002
City & State City & State 3. FEI Number o T [Appiea For
‘ 65-%10758 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . o 7. Name and Address of New Registered Agent
Name
CAT 0’ ONY J Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH #404
NAPLES FL 33940
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printac name of ragistared agent and lite if applicable. DATE
9. Capital Contributions $12 500,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT, QF STATE
as Shown on record, ittt in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT-IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a ganeral partner.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P95000012190 STREET ADDRESS
NAME LE JARDIN OF NAPLES, INC.
sTReer ancress | 4200 GULF SHORE BOULEVARD NORTH —— —- J——
cm-size | NAPLES FL 33940 DOACOS 335 ¢ 304
e S0 200 LI Pate?.|
— A DO T T T
ot STAEET ACDRESS #opkLI0 00 3L 00
STREET ADDRESS CITY-5T-ZIP
CITY-ST-2IP -
DOCUMENT# - o : - N e )
NAME
STREET ADDRESS CITY -5T-2P
CiTY-87-2IP
DOCLMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-2iP
D
QCUMENT # STREET ADORESS
NAME [N
STREET ADDRESS GITY-5T-2IP
CITY-SI-ZIP -
DOCUMENT #
STREET ADDAESS
NAME
CITY-ST-ZIP

ifipG does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

STREET ADDRESS
CITY-ST-2IP % 4 /
ith £
# g ihgl ey signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
ephrt as required by Chapter 620, Florida Statutes

SIGNATURE:

_____  HOWARD B. GUIMAN
2 [ IVICEPRESTDENT OF GENERAL PARTNER_;?L[_Z/OJ (941) 261-610(
Date v

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

AY 280000

CR2E003 (9/01)




