00,

v ¥6e0L

R2E003 {11/00)

14. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

~ Fea. I—10=0f 94)-4i7- 437]

\
-

Y

!

2

LY
2001 UNIFORM BUSINESS REPORT (UBR) s
DOCUN A96000000256
© SAXON MANOR ISLES APARTMENTS LIMITED PARTNERSHIP FELED
A1 W .
Principal Place of Business Mailing Address N ‘EB =5 AH ,‘.8-' ,-‘l{‘fs
1521 DOLPHIN LANE : 1521 DOLPHIN LANE SECRETARY T
NAPLES FL 34102 - NAPLES FL 34102 TA LLA'HASSE}EO]‘CFEB?{EE ‘ '
2. Principal Place of Business 3. Mailing Address ”Il‘m II|| u”f ‘ ‘“N |||“ |||“ I|||| ||m I|”| ""“l"l Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
43-1734916 Not Applicable
Zp Counlry : s Couniry 5. Certificate of Status Desired a $8‘75 Additional
) Fee Required
— ~ "~ 6, Name and Address of Current Registered Agent  ~-— —~ - - . -—=7.:Name and Address of New Registered Agent- - a1
Name
BACHMANN' JJ Street Address (P.O. Box Number is Not Acceptable)
1521 DOLPHIN LN.
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed mame of registerad agent and title if applicable. (NOQTE: Registerad Agent signatura required when reinstating) DATE
8. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,370,712.00 in FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION
— ——__. .. AGENERAL PARTNERTHAT 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
DOCLMENTZ | F98000001757 $TREET ADDRESS
NAME SAXON DEVELOPMENT I, INC.
STREET ADDAESS 1521 DOLPH'N LANE ‘ CITY-ST-2IP
CY-STIP _ |NAPLES FL 34102
DOCUMENT #
HAME STREET ADDRESS 0 S .r_:;llﬁ ‘
e o { ey —_——
STREET ADDRESS A LN %!;-I"-%%‘{—TU %D lrag_uq? =
CITY-ST-2/P Ciry-sT-Zik ey TUer L ;-_ i o r--;—"
: ‘ R R 2 SIS & 2 S
- BOCUMENT . | e - S mETmee—— "STHEEV;BDRES- B U \_’:_ . e TR g T T
NAME SOOONSeE e P |
i::E;TAl)ZIIJ:ESS CITY-57-2IP -III.E".-‘KI__S.{ J1--01 D‘ 1 E"”sz .
: P M7 g0 B Y 31,50
DOCUMENT # T - T
STREET ADDRESS -
NAME
STHEET ADDRESS
CITY-ST-21P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
cj{-ST-ZIP ] CITY-57-ZIP
DOCUMENT # :
o STREET ADDRESS
STREET ADDRESS RS .
CITY-ST-2IP CITY-ST-7Ip

SIGNATURE:
RINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

NAFURE AND TYPED QP




