STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl’ 29’ 2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT # A26283

1. Entity Name

ENCLAVE OF NAPLES, LTD.

Principal Place of Business Mailing Address

4200 GULF SHORE BLVD. NORTH 4200 GULF SHORE BLVD. NORTH

NAPLES, FL 34103 NAPLES, FL. 34103

AR e RIS USRARA R
Suite, Apt. #. etc Suite, Apt. #, elc 02172004 Chg-LP CR2E0GS (10/03)
City & State City & Slate 4. FEI Number Applied For

65-0046454 Not Applicable
Zip Cauntry Zip Country 5. Certitcale of Status Desirad [ ?igfq L.:\iicgtiona!
6. Name and Address of Current Regislered Agent 7. Namo and Address of New Registered Agent

Name
LUTGERT, SCOTT E
4200 GULF SHORE BOUILEVARD NORTH Street Aadress (P.O. Box Number 15 Not Acceptable)
NAPLES, FL 33940

City FL ' Zip Code

8. Tha above named entity subrmits this statemant for the purposae of changing its registered office or registered agent. or balh, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped or prnled name of registered agent and utie F apphicable DATE

9. Capatal Contnbutions 10. Amount of Capuital Contributions
as Shown on record,  $6,000,000.00 in FLORIDA lo date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general parther.

12, GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY
MEN
OOCUMENT # M76701 STREET ADDRESS
NAME ENCLAVE DEVELOPERS, INC.
STREET ADDRESS { 4200 GULF SHORE BLYD.N GITY-ST- 2P
iy - 57- 2 NAPLES, FL
MENT #
DOCH SIREET ADDRESS
HAME Hnorni § £ pae
STAEET ADDARESS N = ,
oot ap a5 /04-80037-012 526,25
Iy - SI-2IP
DOGUMENT # STREET ADDRESS
NAME
5 ADDR!
TREET ADDRESS CITY-SI-2P
T -51- 2P
T
DOCUMENT # SIREET ADDRESS
NAME
SIREET ADDRESS
CIvY -ST- 2P
CITY-51-2IP
WICUMENT £ STREET ADORESS
HAME
STREET ADDRESS
CITY-S1- 21
wITY-SI-2IP
3] T
DGUMENT ¥ //K / SIREET ADDRESS
NAME
SIREET ADDRESS
CUY-51-2P
Cuy-S1-2IP

14. 1 hereby certify that the intormé
ndicated on this report is i
the receiver or trustes emgh

Jling daes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Signature shall have the sama legal eflect as it made under cath, that | am a General Partner of the limited partnership or
%s required by Chapter 620, Florida Statutes

Howard B. Gutman H{27, Df/
SIGNATURE: i Vice President of General Partnership (239) 261-6
4 SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Dal= Daytene Phing #

100



