2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A26992

NAPLES VENTURES LIMITED PARTNERSHIP

Principal Place of Busingss
8806 WINGED BOURNE

Mailing Address
8806 WINGED BOURNE

FILED

01 N 22 M1I: 65

CHARLOTTE NC 28210 CHARLOTTE NG 28210 SEC?ET:&RY OC “Tﬁx TE
TA rw '
2. Principal Place of Business 3. Maiting Address ] m" m" m” Im”’l” Illh "||
Suite, Apt. #, etc. Suite, Apil. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
56-1624215 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?;Be gfq:::j:t;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

STANLEY JOHN F.
2660 AIRPORT RD.,SOUTH
NAPLES FL 33962-4899

Nams

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabile.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. Capital Contributions
as Shown on racord.

$877,500.00

10. Amount of Capital Contributions
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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

13 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | P21905 STREET ADDRESS
NAME PALISADES PROPERTIES, IN

STREET ADDRESS | 8806 WINGED BOURNE Cv-s1-26 TODOD3S5TEIg9T——1
omy-s1-2P | GHARLOTTE NC =01 A28 /0] —— 3104581
DOCUMENT ¢ STREET ADDRESS FEEELIG . 25 skeS2R, 25
NAME

STREET ADDRESS OTY-ST-2P
CITY-8T-2IP .
DOCUMENT # STREET ADDRESS _—

e~ - - - - - cee el 1. . - C e -
STREET ADDRESS CITY-ST-2PP
CITY-ST-ZiP
DOCUMENT #

STREET ADDRESS
(AME -
'| sTogeT aporess orv-stE | ’

b K omvest

~fITY-ST-2IP -
WOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
omv-st-zp | -
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS CITY-ST- 7P
CTY-ST-2P -

14, | hereby certl that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on t |s report is true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered {p execute this repgrt as required by Chapter 620, Florida Statutes

.
/ l/ 147 N REOUNAT R v, Roberts-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE: \/ 1-18=01

Data

704=543=-7970
Davumo—Phon'e i

4v  568L100

CR2E003 (11/00)



