2000-GNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AS6000000256
1. Entity Name -
SAXON MANOR ISLES APARTMENTS LIMITED PARTNERSHIP FIL ED
00 Jan 21 PHI2: 1,3
Principal Place of Business Mailing Address SECRE T
1521 DOLPHIN LANE 1521 DOLPHIN LANE RY
NAPLES FL 34102 NAPLES FL 34102-152) TALLAHASSE [-_p i‘fg‘g}g A
I e AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 43-1 734916 | | App\iEd For
Nat &0 7
Zp Country Zp Country 5. Certificate of Status Desired O ?ese. qu :i\:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
‘?FAMCHLMAANN:—J—.J‘_ ST : ‘ s e R e e e AL — e e e

1521 DOLPHIN LN. Street Address {P.0. Box Number is Not Acceptable)

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 Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. {NOTE' Reqistered Agent signaturé required when reinstating) r - - DATE o e
9. Capital Contributions $1 370,712.00. 10. Amount of Capital Gontributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ! ! in FLORIDA to date. SEE REVERSE SICE 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 ba filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EE3 ADDRESS CHANGES ONLY
DOCUMENT # Fo8000001757 - e
NAVE SAXON DEVELOPMENT |, INC. DORESS : B
sTreeTacoress | 1521 DOLPHIN LANE TY-ST-7p .EIEIE—_'IQDQl !;‘2?:‘;00’: ZD'='1’J‘='U_3~——' 0o :
.ST- 11V ; - [t 1 Vo
crv-st-2¢ | NAPLES FL 34102 iy ST wEewTIE DT
DOCUMENT # AODFESS
NAVE STREE
CITY- §7-2P
CITY-5T- 20
DOGUMENT # ADORESS
NME - ) -
STREETADORESS |~ = =~ TR T B - e [
Y- ST- o -
£y -ST- 20 . »
DOCUMENT #
NAME :
CITY- §T-2P
CrY-§T-2P
DOCUMENT # STREET ADDRESS
STREETADDRESS | ~.ov " W . LU
L AR CITY-5F- 7P
g o S R S P .
DOCUMENT #
5 F\E?TADDHES TY-ST-2
oy ls1-2p Gy -S1- 29

14,1 hereby certify that the information éupp!ied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shal! have the same tegal effect as if made under oath; 1hat | am a General Partner of the iiwisd partnarshiz

the receiver or trustee empowered to execute this report as required by, Chapter 620, Florida Statutes
| - b -GO-14/- 403,

Date Daytme Phone #

SIGNATURE:




