2001 UNIFORM-BUSINESS REPORT (UBR)

) s
DOCUMENT #  AQ8B000002521 .. .
. Entity Name T e vt "
NAPLTS CFC ENTERPRISES, LTD. _ : "
Principal Place of Business Mailing Address ] o FI L E D
4851 TAMIAMI TRAIL N.. #400 4851 TAMIAMI TRAIL M. #400 TS - - .
NAPLES FL 34103 NAPLES FL 34103 | 01 _ JUNV2f2__rPM 2 02
= oA
2. Principal Place of Business 3. Mailing Address ' TA | |
1073 1™ Ay, AW '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
304 260 P.0.(Gox M‘CQ .
City & State City & State 4. FEI Number Applied For
Wil MA 59-3546060 ot Appiicabie
ap Country Zp 1520\ Country 5. Ceriificate of Status Desired O feae';?qﬂfﬂma'
6.. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agent
Name
GONHQY"J"“-'IOMAS-"' - ————— e S [ Street Address {P.O-Box N-_nnber;islNot:Acce;mabJa)-—f_-—__E . — =
MORRISON & CONROY, P.A.
3838 TAMIAMI TRAIL NOHRTH, SUITE 402
NAPLES FL 34103 | iy . FL Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /F W S -/5s)

grarte, typea Ry prred name Of a3 SpHed Bger and e T appTeatie (NOTE: Registered Agent signature fequired when reinstating) DATE !
9. Capital Contributions £ 10. Amount of Capital Contributions 11, MAKE ¢ X PAYARL DEPT. OF STATE
2e Shown on record, $300,000.00 in FLORIDA to date. /761434 | Csu Rﬁé” EE INFORMATION
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
i S -NOTE:-Ganerc!)-Partrers MAY.NCT-tz.changed cn the.forim;-an amendment must be-filed to change-a geheral:partner.-
iz. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# 1 PES000047981 STREET ADDRESS |
e NAPLES ENTERPRISES, INC. 103 67 fys NW, Sips 200 FABox (02
L4
STREET ADDRESS | 4851 TAMIAMI TRAIL NORTH, #400 cITy-57-27IP
orv-s-2p  |NAPLES FL 34103 Wiemaa Y Sl2a)
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-51-21P
UMENT # . T
200 : STREET ADDRESS PRI
NAME .. . - - = ~|3|7'-n“-'ls-.'|3 1( iz —‘1
STREET ADDRESS ALY ; o
e TR o Tl L YTV TP O] e T | uy
e 0F CITY-ST-2IP kS, 2D s, s
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST- 2P
DOCUMENT # STAEET ADDRESS !
NAME I
STREET. ADDRESS
T CITY-ST-2tP
CITY-ST.2IP
ik
DOCUMMT ¢ STREET ADDRESS
NAME
™
STREET ADORESS CITY-ST-2IP
CITY-ST- 2P

14. | hereby certify that the information supptied 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 em%murumsr‘_///epirt_agieqmred by Chapter 620, Fiorida Statutes [

SIGNATURE: z /75\——' i N fo/l‘{/m 330/a3¢-7 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats i Daytime Phons #

L B

-

+
f

CR2FNNA (11/0M



