2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
LE PARC OF NAPLES, LTD.

Principal Place of Business Mailing Address
4200 GULF SHORE BOULEVARD NORTH 4200 GULF SHORE BOULEVARD NORTH
NAPLES FL 34103 NAPLES FL 34103-343
2. Principal Place of Business 3. Maii-ing Address ”"(l“ ml”m HHI "ll”'l” |I|| ||I|l m" mn IIll.Ill" ||||”|||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City' & State 4. FEI Number Applied For

65’0009805 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUTGERT, SCOTT F
4200 GULF SHORE BLVDN.

Street Address (PO. Box Number is Not Acceptabie)

NAPLES FL 33840

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 Florica.

SIGNATURE

Sw‘gnaturé. typad or printad name of registered agent and titte i apy-)licnble‘ (NQTE: Registered Agant signature required when reinstating} DATE
9. Capital Contributions $6 000,000.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e 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 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
DOCUMENT # Jo3e0e
NAVE LE PARC DEVELOPERS OF NAPLES, INC. STREET ADDRESS
swrerT aoDkess | 4200 GULF SHORE BLVD. N.
arv-st.z | NAPLES FL anY-st-2p .
DOCUMENT #
— —.J) 3/8/0°
VE
STREET ADDRESS ot
Y512 CITY-ST- 2P {
mm&m: STREET ADDRESS
STREET ADDRESS o =
CITY-ST- 2P omy-ST-2P ... i} a ]3
DOCUMENT # ‘ J— P
NAME CORESS
STREET ADDRESS
aY-57-2p CITY-ST-2P
mm‘:' STREET ADORESS
CITY-ST-Zp C"Y_'ST'Z'P
DOCUMENT#
e STREET ADDRESS
STREET ADURESS :
77/, o

does nct gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
rt as required by Chapter 620, Florida Statutes

14. | hereby certify that the information supljgd
indicated on this report is true and g£cuyat
the receiver or irustes empoweredAc efe

BOWARD B. GUTMAN
"U ?E REV!ICEJLPRESIDENT OF GENERAL PARTNERSHIP &l (941)261-6100"

SIGNATHHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

! /



