2002 UNIFORM BUSI!NESS REPORT (UBR) %
r
DOCUMENT # _ AOGDOG000299
1. Entity Name z
THE NAPLES FAMILY LIMITED PARTNERSHIP FiL ED
02 APR | :
Principal Place of Business Mailing Address 9 PH ,‘ 59
'4320 LIVE OAK BOULEVARD 4320 LIVE OAK BQULEVARD SECRE ITARF’ OF STA TE
PALM HARBOR FL 34585 PALM HARBOR FL 34685 ;
TALLAHASSEE F ORIDA
Suite, Apt. #, 3 ite, Apt. #, etc.
uiie. Apt. &, eto Suite, Apt. #, el DUE BY MAY 1, 2002
City & State City & Stato 4. FEI Number Applied For
59-3625520 Not Applicable
—,ﬂ . — E__Cg_urltry Z'-p‘ = R X Counlry 5.=Certificate of Status Desired O $8'75 }\ld)ditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
NAPLES, JOHN D
Street Address (P.0. Box Number is Not Acceptable)
4320 UVE OAK BOULEVARD
PALM HARBOR FL 34585 ‘
City FL Zip Code
8. The above nafmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - f~/5~0
. Sijnature, fibed or printed name of ragisto}d agent and title | applicabla. N DATE
9. Capital Contributiont A 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $282'750'00 in FLOR{DA to date. 175. fo O 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 # gk ¥ T oo -~ |5
STREET ADDRESS 'q' D D D ——t -3 _— 3 4 4
NAME NAPLES, JOHN D 4 JEanne M. renavrs gy ’ = ___n4|f75ﬁ Ty §
streeT noress | 4320 LIVE OAK BOULEVARD ENTiIkETI6E - ‘ FEARTIE. 25 RREYnE . o6 "8’
orv-si-ze | PALM HARBOR FL 34685 onsr e me o
DOCUMENT # STREET ADDRESS g
NAME NAPLES, JEANNE M -
sTreeT Aopress | 4320 LIVE OAK BOULEVARD —
cry-si-2e | PALM HARBOR FL 34885 oSt e —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-7F B
CITY-ST-2IP IR
DOCUMENT # ' STREET ADDRESS
NAME ; .
STREET ADDRESS '
CITY-ST-7¢P ﬂ L ? y
CITY-ST-2P :
DOCUMENT # f
STREET ADDRESS
NAME
STREET ADDRESS '
CITY-§T-2IP CiTy-§7-21P
DOCUMEE‘” STREET ADDRESS
NAME
STREET 4PORESS o
CITY-ST-21P Srap
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under cath: that | am a General Partner of the limited parinership or
the receiver or trusiee enl?owered to execute this report as required by Chapter 620, Flarida Statutes
Yt5-6 2 237~ T34

Data Mauvtieas Phang #




