2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

01 g 30 py S 28
SEF::LJHM OF STATE

DOCUMENT #  A98000001 729

1. Entity Nameg

NAPLES FAIRWAYS DEVELOPMENT, LTD.

TALLAHASSEE, FL oA

Principal Place of Business Mailing Address
4500 EXECUTWE DRIVE. SUITE 300 4500 EXECUTIVE DRIVE. SUITE 300
MAPLES FL 34119 NAPLES FL 34119

3. Maﬂmg Address I ||||I|| |||I ||||’ |||” IH” IIW ||||| IIM I"” |l||| |II|| ”m ||” '“‘

2.frincipal Place of Business
G672 Steand Ct 9673 Steavnd CF
_Suite, Apt, #, etc. Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE
WiTE =, SO uw T=
City & State City & State —_ 4, FEI Number Applied For
A Q—(JLE‘_'; o A A_o L E S | 59-3530800 Not Applicable
Country Zip T Courttry . ) $8.75 Additionat
Q3 ‘_!, 1D LS A @ 4 l D WL S 0 5. Certificate of Status Desired P Requirec; fona
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- Name : .
SALVATOHI’ LEO J : Street Address (P.O. Box Number is Not Acceptable)
4501 NORTH TAMIAM! TRAIL, SUITE 300
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE :
Shgnature, typed or printad name of registered agent and title if applicable. (NO™ _ Registerad Agent signatura required when reinstating) DATE
9, Capital Contributions $17 000 ow 00 10. Amount of Cagpi il Contributions 11. MAKE CHECK PAYABLE T0Q DEPT.OF ST.@IE j
as Shown on record. * in FLORIDA 1o ¢ ate. SEE REVERSE SIDE FOR FEE IHFURMATJUN‘

A GENERAL PARTNER THAT IS A BUSINESS E! TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on { 1 form; an amendment must be filed to change a general partner.

1%, GENERAL PARTNER tNFORMATION 13. ADDRESS CHANGES ONLY =
bocusenTs | PG7000104328 : ' #’ 4
STREET ADORESS ~
wae  |FAIRWAYS DEVELOPMENT OF NAPLES, INC. 5072 STAVD CoRT # |
THEET ADDRESS
5 4500 EXECUTIVE DRIVE, SUITE 300 CITY-S7-21P Nﬁ Y LES FL 3 q ]
civ-st-ze [NAPLES FL 34119 2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7iP ﬂ : 3
CITY-51-7P e ) (P S/\ |
T 7 T
GOCUMENT # ¥ STREET ADDRESS
NAME
STAFET ADDRESS CITY-5T-21P
CITY-ST-2P S!:!!"!!“!!—"i':'&ﬁ =
DOCUMENT # STREET ADDRESS ' -15/1 /01 --N11 1'8—-»»[“)4
r T
e gxpoan O #kdsSon, 18
STAEET ADDRESS ’
R CITY-ST-2P
CITY-5T-2F
DCCUMENT # STREET ADDRESS
NAME “
STAEET ADDRESS
e 0 CITY-57-2IP
BCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-5T-2P -

14. | hereby certify that the information suppiied with this filing does not qualify fr r the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a G eral Partner of the limited partnership‘or
the receiver or trustee empowered to execute this report as reguired by Chay ter 620, Florida Statutes

Sle 0)
SIGNATURE: W wy £ REQUIiTRBrs Ul oF Gepdi P/)ﬂﬂ\/%/ L/!%} %&j

ATUHE ANDT\'FED?YPR!N’TED NAME OF SIGNING GENE} AL PARTNER Data . Dayllma Prione #

l 4 — -

4  #¥80100

CR2E003 (11/00)



