- I

— =
DOCUMENT #  A96000000346 e )
1. Entity Name S TN /Z*If:{) =
oy
WATERWAYS OF NAPLES, LIMITED ap oo lF
My ol
- RS -
/ P 1/ /a_? .
Principal Place of Business Mailing Address ///’2 )
15292 SW 17 STREET 15292 SW 17 STREEF ' 06
DAVIE FL 33326 DAVIE FL 33326-2045
2. Principal Place of Business 3. Mailing Address | l"ll“ ml WI ||“| "m mu "m Ilm m” IIIII I"” Iml I"’ lm
IS343 SuedvT St IS S 17 8tk
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & St‘aie 4. FEI Number Applied For
DQ PILE F(" O(}L,() (& . F - 650678565 P Not Applicable
Zip Country Zip Country " } { $8_75 Additional
5. Certificate of Status Desired h
223326 wse AR TA wsn Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T o e B P e ————— e e~ |=Name= - = A o : - - -- .
ROBBINS' CHARLES D Street Address (P.O. Box Number is Not Accepiable)
KATZ, BARRON, SQUITERO, ET AL
2699 S BAYSHORE DRIVE
MIAMI FL 33133 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragistered agent and titla if applicable. {NQTE: Ragistered Agent sigrature required when reinstating} DATE B _
9. Capital Contributions $550 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE Y0 DEPT. OF STATE
as Shown on record. 1 ’ 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner. ]
12, GENERAL PARTNER INFORMATION Q. " ADODRESS CHANGES ONLY _
bocUMEnT# | P95000095040 a
STREET ADDRESS i .
o WATERWAYS DEVELOPMENT, INC. 1S3 SW |7 ] e
ST ADORESS | % 15292 SW 17 ST. oS 8
ov-s | DAVIE FL 33326 Pavie  FL IIA6 R | <
DOGCUMNENT # [#]
NANE
MY-ST- 2P
CITY-ST-2P GTY-ST-
DOCUMENT# B . _— o e e g S S e ol e A e re er et o =T
DOz |- “SwEETARESS [~ OO 32T S5 O s
1 A EHA R —BHS—h2d
STREET ADDRESS . - i _
CITY-ST-2F Gary-gr-2p ****535. UU ****535 L0
DOCUMENT # STREET ADDRESS
NANE
Crry-81-2P
CITY-§1-29 -
STREET ADDRESS
oY -51-2P
STREET ADDRESS
CITy-5T-2P
14, | hereby certify that fhe }nfb;m;tion 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 cath; that | am a General Partner of the limited partnership or
the receiver of trustee empowesed to exacuts this report as requirgslby Chapter 620, Flonida Statutes



