=%~ 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A29330 . |
1. Entity Name - “ECRETF;‘LYE[%F STATE M/
OUAL WEST, LTD. DIVISION OF CORPORATIGHS é 7
- e/ 14
Principal Place of Busingss Mailing Address 03 HAY -’ AH “ ' 26
6289 BURNHAM RD 6289 BURNHAM RD
NAPLES FL 33999 NAPLES FL 33999 : ’
S I BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & Stale City & State 4. FEi Number 660177111 TApplied For
) Not Applicable
ap Courtry o Country 5. Certificate of Status Desired 1] E‘i'g?q l»:g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . '
HESSE, SANDRA . :
§280 BUHNHAM RO AD Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33999 '
City : FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE -
Signature, typed o printad name of registered agant and title if applicable DATE
9. Capital Contributions $99 000,000.00 10. Amount of Capital Contributions 11, MANE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT |S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changad on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12 GENERAL PARTNER INFORMATION | KER ADDRESS GHANGES ONLY
vocument s ( L39924 STREET ADDRESS
NAME SDK OF NAPLES, INC.
smweer aooness | 6289 BURNHAM RD RIS |
Y-S1-2P y J1 5465 -
omvsze | NAPLES FL 34119 o BLOlS3b61 16,
= ] [
00
ICUMENT # STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-ZIP
CITy-ST-2IP -
i
DOCUMENT # STREET ADDRESS ‘
Kawe ‘
STREET ADDRESS
CITY-5T-21P
CITY-5T-2IP
kl
DOGUMENT # STREET ADDRESS '
NAME :
STREET ADDRESS Iv-5T-zp |
CiTY-5T-2IP .
D
CCUMENT # STREET ADDRESS
NAME
STREET ADDRESS omy-st-zp
CITY-5T-2IP -
DOCUMENT #
o STREET ADDRESS .
NAME .
STREET ADDRESS
CITY-S7-2IP
CITY-ST-2tP

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes: | further certify that the information
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 Fartner of the limited partnership or
the receiver or rusiee empowered to execute this report as requirec by Chapter 620, Florida Statutes Contact person:

Ed Lantz
SIGNATURE: EAGGMAT YRR/ EQUIRARIGIL ¥, Rohner)  04/30/03  (239)597-6311

SIGNATURE AN PED QR PRINTED NAME OF SIGMING GENERAL PARTNER Date Daytime Phone #
s A .

1vy  €8eSL00

~ CR2E003 (10/02)



