Naviirra Phers @

2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  AOG000001345 FILED :
- ity Name 02 4PR 29 P 6 41 2

DOCK 5 AT CRAYTON COVE LIMITED PARTNERSHIP .-¢ .

' R SECRETARY GF.STATE:
TAULAHASSEE, FEORIDA
Principal Place of Business Mailing Address

801 12TH AVENUE SOUTH. STE 300 801 12TH AVENUE SOUTH. STE 300
NAPLES FL 34102 NAPLES FL 34102

Suite, Apt. #, elc. Suite, Apt. #, etc.

ulte. Apt. #, ete i, Apt. §, étc DUE BY MAY 1, 2002

City & State City & State 4. FElNumber=— .- - L o Applied Far

S q ’\?ﬂ:k(ﬂ 758\" . Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DEPASQUALE, VINCENT
Street Address (P.Q. Box Number is Not Acceptable)
801 12TH AVENUE SOUTH, STE 300
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. DATE
9. Capital Contributions $495_00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. 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 ADDRESS CHANGES ONLY
pocument# | 479215 2
NAE DOCK *5", INC. STREET ACDRESS s
staeeT aporess | 801 12TH AVENUE SOUTH, STE 300 orv-sT.2p g
crv-st-2p | NAPLES FL 34102 e §
DOCUMENT # STREET ADDRESS . ©
NAME
STREET ADDRESS R %
CITY-5T-21P h .

COCUMENT # STREET ADDRESS
NAME -

STREET ADDRESS A SjRINIED; f_—_—ll o = ._-_1 IS bi— =

CTY-§T-2IF = ~05/07/02--01067--004
 DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS P

CITY-$T-2P iY-8T-

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS —

CITY-ST-2P GITY-ST-

DOCUMENT #

STREET ADDRESS

NAME

STREETRODRESS TY-ST-2P

CITY-57-2IP GIFY-ST-

14. | hereby ceriify that the information suppligg-with this filing does nat 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 accupdle and that ignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowere: ecute thigeodrt as required b; apter 620, Florida Statutes
e oL V ' b p %? -
2y by e - = / /
SIGNATURE: __ SLGNATURE ZECGTREN j N De fes %\.«pQﬂ- ) Jei-¥q,
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER



