STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 29, 2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT # A25791

1. Entity Name

VISTAS OF NAPLES, LTD.

Principal Place of Business Mailing Address

4200 GULF SHORE BOULEVARD NORTH 4200 GULF SHORE BOULEVARD NORTH

NAPLES, FL. 34103 NAPLES, FL 34103

T T IGLE TR ARG RO
Suite, Apl. #, elc. Suite. Apt. #, elc. 02172004 Chg-LP CR2E003 (10/03)
City & Stale City & State 4. FEI Number Apphed Far

65-0045227 Not Applicabla
Zp Coauniry Zip Country 5. Cerlificale of Status Dssired O §8'75 Addiﬁuna!
e Required
E. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent

Name

LUTGERT, SCOTT F

4200 GULF SHORE BLVD., NORTH Sireet Adadress (P O, Box Number is Net Acceptable)
NAPLES, FL 33940

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, yped or prinied name of ragistered agen: and utle if appheable DATE

9. Capital Contributons 10. Amount of Capital Contributions
as Shown on record. $6,000,000.00 in FLORIDA to date.

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 flled to change a general partner,

12 GENERAL PARTNER INFORMATIGN 12 ADDRESS CHANGES ONLY
DOCUMENT £ KO3624

SIREET ADURESS
HAME VISTAS DEVELOPERS OF NAPLES, INC.
STRELT ADORESS | 4200 GULF SHORE BLVD. N. .S 2p
Y- §1- 2P NAPLES, FL
DOCUMENT £ SIREET ADDRESS
WE : ;’-*“’-;ru’ﬁ": 1 r~ 'l'l"'"h"("l
STREET ADDRESS R 2F.
S o0 oIrY-Si- 2P EE AR/ -5005T-01 T 526,25
DOCUMENT # STREE] ADORESS
NAME
STHEET ADDRESS

gl-ap

S o eIry-51-4
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIrY-ST- 2P
LiTY-55-2IP -
DOCUMENT ¢ STAEET ADDRESS
NAME
TR
STREET ADDRESS Cife-55- 27
Gy -S1- 2P
DOCUMENT ¢ STREET ABDRESS
NAME
STREET ADBRESS CHTY-S8T-21P
GIY-sT 2 /

14. | hereby certify that the information glippjed
indicated on this report is rue and #coufats
the receivar o trustee empowereg/ta efecu

h thié tiling doss not qualify for the exempton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d 2t my signature shall have the same legal effect as if made under cath. that | am a General Partner of the limited partnarship or
thigfeport as requred by Chapter 620, Florida Statutes

Howard B. Gutman / /
Vice President of General Partnership 5/&? oY (239) 261-6100

st /RE AND TYRBO R PRINTED NAME OF SIGNING GENERAL PARTNER Date Oaylme Phons #

SIGNATURE:

!




