2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' e A“"‘ iy
' niyisi R ARY OF ¢ raTr
QUAIL WEST, LTD. , SVISIN OF corpan ATIONS
00 MAY -
Principal Place of Business Mailing Address Jm 1’ [ PH 12 0 6
6289 BURNHAM RD 6289 BURNHAM RD
NAPLES FL 33999 NAPLES FL 34113-8407
2. Principal Place of Business . 3. Mailing Address H"ml m”lm m"mll m” I'” Ilmllm III" I“” Im ”||I|
Suite, Apt. #, etc. . ) Su_ite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-017?1 1 1 Not Applicable
Zip Country Zip Country - . $8.75 Additional
34119 . 5. Certificate of Status Desired O Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR ooSeT The T Ses TR Z e T8 Eemmttiee, © ge imen” e el o LsName L o e n e s am

=TT = e e e e

HESSE, SANDRA
6289 BURNHAM ROAD

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

NAPLES FL 33999

City FL Zip Code

8. The above named entity submits this statement for the purpese 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 tte if applicable. {NOTE: Registered Agent signature fequired when reinstating} DATE
9. Capital Coniributions $99 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! in FLORIDA to dale. 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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocumenT# | L39924
NAVE SDK OF NAPLES, INC.

sweeraoesss | 6289 BURNHAM RD
crv-s-2¢ | NAPLES FL 33999 GrTY-ST-2P Naples, F1. 34119

DOGUMENT #
NAME

STREET ADDRESS
CITY- 5T-2P

DOCUMENT # . . .
o Ts 2T e AR e S e i g ™ = T T e
STREET ADDRESS

CITY-ST-2P

DOCUMENT #
NAME

STREETADDRESS

STREET ADDRESS
CITY-5T-2P

cry- S1-2p

- _
DOCUMENT# L
MENT{ ' _

. Y
STREET ADDRESS

C!TY-SF-Z; Cry-S1-2P

DOCUMENT #
NAME L

"l STREET ADDRESS

AT

STREET ADDRESS
CITY-§T-29

CITY-S5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and adcurate afd that my signature shall have the same legal effect as if made under oath; that | am a Generaf Pariner of the limited parinership or

the receiver or rustee empowered tofexeculd this report as fequired by Chapter 629, Florida Statutes C"'H rAc T ED LHF 4

SIGNATURE: ___ SIGNANXIBSS -- ‘l,/zﬁb/w 941-597- 630

* SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ale Dayume Phone #

e MAZSBALL LEES

N

il
\.

CRZELO



