STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 26,2007 08:00 AM

DOCUMENT #A25217

1. Entity Name

LE PARC OF NAPLES, LTD.

Principal Place of Business Mailing Address
4200 GULF SHORE BOULEVARD NORTH 4200 GULF SHORE BOULEVARD NCRTH
NAPLES, FL 34103 NAPLES, FL 34103
04122007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4, FEI Number Apphed For
65-0009805 Mot Applicable

5875 Additional

E ifi i i :
5. Cerlificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

liggc? CESEE’%?—I%EEFBLVD.N. DO NOT WRITE
NAPLES, FL 33940 IN THIS SPACE

8. The above named entily submils this statement for the purpoase of changing ils registered office or registered agent, or botn, in the State of Florida. | am familar with. and accept
the obligations of reg stered agent

SIGNATURE

Swgnature, lypaa of printed name of reg agent and Ltle il DAIE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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

TOCUMINT 4 Jo3608

NAME LE PARC DEVELOPERS OF NAPLES, INC.
STRELT ADDRESS | 4200 GULF SHORE BLVD. N.

Ciry-g1-2ip NAPLES, FL

DOCUMENT #
vt UO00307T35335
STRLET ANDRESS 05/10/07-20020-010 500, 0

CIvy-§T- 217

DOGUMENT #
NAMP

STRIET ADDRESS DO N OT WRITE

CITY-51-7IP

DOCUMINT # I N TH IS S PAC E

NAME
STREET AUDRESS
Civy-Sl- 4P

DOCUMENT #
NAME

SHREET ADDRESS L
V-§1- 219
o8 s 4 2

DOCUMENT 4
NAML

STRIHT ADDHESS
GIFy-51-2Ip

A NG does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
Wnature shall have the same legal effect as if made under oath; that | am a Generat Partner of the limited partnership
2§ required by Chapter 620. Florida Statutes

Howard B. Gutman
Vice President of General Partner 4/13/07  (239) 261-6100

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Daylima Prona #

14. | hereby certify that the inform#é
indicaied on this report is tryé
or the receiver of trustee ep

SIGNATURE:

Secretary of State



