2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A14247

ENCHANTING ACRES, A LIMITE;D PARTNERSHIP
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FILED

Principal Place of Business Mailing Address

139-ENCHANTING -BLVD.
NAPLES-FL

139 ENCHANTING BLVD.
NAPLES FL 341126279

00 MAY 22 PH L: 20

SECRTTAPY OF STATE
AHASSEE, FLGRIDA

2. Principal Piace of Business 3. Malllng Address

2905 ot

h Sterea S0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State lety & State F] 4. FEI Number 59-2078377 Applied For
Not Applicable
Zip Country q n l-D CO;:S%,A 5. Certificate of Status Desired g geae Zesq lﬁ:ﬂ;ﬂilonal
- " 6. Name and ‘Addréss of Current Reglstered Agent 7. Name and Address oi New Reglstered Agent
— = Narﬂe—v——ﬁ - —_ - =
KIRK' MARY C. Street Addre; gcg.\é‘ox Nu js N Ie’!l;;le
~AI9.ENCHANTINGBLVD, - oo . _ S TSR EERTE T o) _
NAPLES FL 34112 -

City Lbo\&

FL

ATl

sone -7 D s £l L,

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, tyngl or pnnte,ﬁ yrn‘ of registared agent end ttie it applicabla.

(NOTE: Registered Agent signatura requirad when reinstating)

)<11-0D

¥ $410,000.00

9. Capital Comnbutlong
as Shown on record.

10. Amount of Capital Centributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
oocvent+ | G28141 ) =
e EAC. OF NAPLES, INC. e | 200 (O GbAnt 500 2
seraonress | 1BS-ENCHANTING-ACRES-BEVD 2P . ‘ - E
-5z | NAPLES-F— dES i 2o 2
" m
DOCUNENT #
STREET ADDRESS ‘ e
NAME .
STREET ADDRESS oTy-S.29
CAY-ST-2P =
DOGUNENT # - = - R - = - ADDRESS - R ~ - -t - - -
NAVE __ .
- ATRIET ATAERS = R I __ _
CrTY-ST-2P O - ST 8P : N
DOCUMENT #
STREET ADDRESS
SREETADDRESS | .., . Lo L. -5
env-sty | LT T T - e
DOCUMENT# |7
P d STREET ADORESS
NAVE 7]
STREET ADDRESS
i ChTY-ST-2P
" DOCUMENT # T
A o STREET ADDRESS
* NAME
STREET ADDRESS oTv-sr.2p
[* GTy-ST-2P =

14. | hereby certify that the infarmation supplied with this filing does not Guality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the mformatwon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershlp or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %QQ%TMKMMIHE

.

1400

sua{n‘runs ANP'?'PEn OR PRINTED NAME OF SIGNING GENERAL PASTNER

Date Daytime Phane #




