( APPLICATION FOR AR FLORIDA DEPARTMENT OF STATE )’/L
REINSTATEMENT £ P Katherine Harris
FOR ! Secretarg of State F ‘ L E D
DIVISION OF CORPORATIONS
99 0CT -6 PH 2157

LIMITED PAHTNEF!SHIP
DOCUMENT# A96000000256 ATE
U SECUL A CaRiBA
Saxon Manor Isles Apartments, L.P. TAU—AH

1521 Dolphin Lane

Naples, FL 34102 DO NOT WRITE IN THIS SPACE

3. Prncpal Office Address 4, Date Formed or Registered
To Do Business in Florida
05 Manor Blwvd 1996
Sule Apl ¥, elc B, FelNumber Appliad For

T, mome City & State 43’1734916 Not Applicable
| _Naples. —_ | Naples, FL 6.

o, e oy P * Couniry CERTIFICATE OF STATUS DESIRED [i{ |

34 10 2 7. State or Country of Formation
usa 34104 1ISA "Missonri
Ba ‘I«',ngl-'w,] Shown .
DT TN FEES: 1.)  Filing Fee(s). Computed &t a rale of $7 per $1,000 on amount entered in Bb, with a minimum filing tee of $52.50 and & maximum of
$437.50, for pach year due this office.

- $ 1 3 7 0 712, 0 0 2)  Suppiemental Fee{s): $88.75 for gach year dus this office, beginning with 1992 calendar year.

ab_ - ol Cantr Dut ons in 3)  Penatty Fee(s): $500 penahy fee for gach year rapoft 16 it detinquent.

FLOHIDA g Note 1 the amaunt entered in Bb is greater than amaount antered In 8a, a suppiemental affdavil must ba submilted along with a separale and
appropriate fiting 1ee.
$1,370,712.00 prropriata fin
Q. Name and Address of Current Registered Agent 1 o_ It changed. new registered agent/olfice
B i Name
Streel Address (P.O. Box Number |5 Not Acceplable)
Jack J, Bachmann
. 1521 Dolphin Ln. Sone Aol B o
yall Naples, FL 34102
- Chy FL I Zip Code
1 Qa. burearnhe provsons of sechons 620 1051 and 620 192 Flonda Slalutes, the above-named Inited partnership organized or regisiered under the laws of the State of Fiorida submirs this statermant
bt tr g e pose of changng its regrstared office or registered agent. or both_ in the Stala of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered

Al e famalar with, and accepl 1he obhgartions of sect-on 620 192, Florida Statutes.

GHATURE (Hegatsied Agenl Accepting Appamtment) - DATE _10=5-99

A GENERAL PARTNER THAT IS A CdRPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Ragistration

. .7. . Address of Each Gengral Panner
1 1 . Fo s ol General Pariner(s) (Do NOT Use Post Office Box Numbers) Cy. State anc 2ip Code 1 1 a. Documant Numbaer

Saxon Development I, Incy 1521 Dolphin Lane Naples, FL 34102 F98000001757

A96000000256

SO0003Z301 3665——1
-106/13/93--01045--005

#1035, 00 %kk1035.00

CR2E039 (12/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

tiy certly that the informahon suppiied with this hing :s volunlanly Jurnished and does not qualify lor the exernption stated in Section 118.07(3)k), Fiorida Stalutes. | release 1he Division of

12, 1 nerety cer
Ceaporat ans tom any hatality of non-compliance with Secton 119.07¢3)k) in the event that the information suppied 1s deemed exsmpt from public access. | further certify that the information indicated on
annual report 15 trug and accurate and that my signature shall have the same legal effecis as i made under oath. | further cerlify that | am a General Partner of the limited pantnarship, recaiver of lrustee

wered o execute 1his report as required Dy chapter 620, Flonda Statutes

9 gbcémumu —bie. o 4O -5-99
bavessgngrom__ IAAK. T, [BAC 3 17 ANN_ renmoromon 34~ 417437}

SIGNABURE

Typed or Printed Narre of G




