STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY UOF STATE
Due By May 1, 2008 TALLAHASSEE, FLORIDA

DOCUMENT #A05000001323 P
1. Entity Name 08 HAT '6 AH B: '-l2
NAPLES BIG CYPRESS MARKET PLACE LIMITED .
PARTNERSHIP, LLLP
Principal Place of Business Mailing Address
720 GOODLETTE ROAD, SUITE 305 720 GOODLETTE ROAD, SUITE 305
NAPLES, FL 34102 NAPLES, FL 34102
L e RO AT R ER NGO

Suite, Apt. #, etc. Suite. Apt. #. etc. 01292008  Chg-LP CR2E003 (12/06)

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

20-4497866 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired ] Ei‘gg{ﬁgg;ﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Nama

NOVATT, JEFF M ESQ.

821 FIFTH AVENUE SOUTH, SUITE 201 Strest Address {P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL | Zip Code

8. The above named enlity submits this statemant for the purpose al changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registerec agent.

SIGNATURE
Sigrature, iypad of prnted name of regralared agent and tille if spplicable. DATE
=201 2e8357 702
atter ILE NOWIL FEE IS $500.00 00 05/05PTR—G1000-019 | ##500.00

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 ORNLY
DOCUMENTF | LOS00G000440 -
STREET ADORESS
NAME BASIK DEVELOPMENT, LLC Lozl W /(2:/ / 22
STIEET ADDRESS | 720 GOODLETTE ROAD, SUITE 305 P ﬂ &;t $"
CITY-ST-2IP NAPLES, FL 34102 M 4 // 3 y / v
DO ¥ ‘
CUMENT STREET ADDRESS 7 :
NAME
STREET ADDRESS CITY-S1. 7P
CITY-8T- 2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTy-81- AP
CmyY-S1-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-21
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
HAME
5
TREET ADDRESS CITY-ST-2IP
CiTY-8T-2IP

14, | hereby certify that the information supplied with this filing does not clualify for the exemptions contained in Chapter 1189, Florida Siatutes. | further certify that the information
indicated on this report is true and accura that my signature shall have the same legal effect as if made under oath; that | am a General Partner cf the limited partnership
or tha receaiver or lrusles @mpowar exacutg this repont as required by Chapter 620, Florida Statutes

SIGNATURE:

BIGNATURE TED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

~ 7 ’




