2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30131 o
1. Entity Name r v bl {7
g;v.s.‘:f.‘«}f.‘?,&mffzyié} "
SW. OF FORT MYERS LIMITED PARTNERSHIP ISIGH 0 g FSTATE
' 00 T ORATioNs
Pringipal Place of Business Mailing Address ‘ ’ AR __3 P H 6,' 2 8
13488 POND APPLE DRIVE WEST 13488 POND APPLE DRIVE WEST ' ‘
NAPLES FL 34119 NAPLES FL 34119-8558 .
N S AV EREU AN
Suite, Apl. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0195707 Nat Applicable
Zip Country i Country 5. Certificate of Status Desired 0 ﬁg‘gesqlﬁ?:;ﬁo”al
6.-Name and Address of Current Reglstered Agent™™~- -~~~ [~ ° "= ™ 7. Name and Address of New Regisl;a-l:;d Agen?

Name

DESIMONE, P. GERALD

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

13488 POND APPLE DRIVE WEST

NAPLES FL 34119

City FL Zip Code

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

SIGNATURE
Signature, typed or printed narma of registered agent end mte‘nf applicable {NOTE: Registersd Agent signature required when rainstating) DATE
9. Capital Contributions X 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. $359,200.00 in FLORIDA to date. &,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

i2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # SREETAOORESS

NAME DESIMONE, P. GERALD ‘ e OS] Yoo — - S
smezanoress | 13488 POND APPLE DRIVE WEST S 03/ 1700 D10 Ty
orv-st-z¢ | NAPLES FL 33999 wpeeldd 70 eee¥l44, 75
DOCUMENT # et

NAME - L/]?

£y - 57- 2P 'A«VL - j’ Q' T GITY-5T-ZP

mm‘ ' WMP : g"x‘/{/é; CTamones | T T T T e
= s T[S

CITY-8T- 2P \ l—“ L‘* 2 :

DOGUMENT # r ST

NAVE ADDRESS

STREET ADDRESS S

oY~ 57-29

DOCUMENT # et

NAVE ADDRESS

STREET ADDRESS

— CATY-5T-2P

DOCUMENT # v

e . ADDRESS

?:;,E_E;VZP CITY-51-2P

14. | l;ereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated an this repert is true and accurate 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 frustee empowered Qa7 P thigsreport as required by Chapter 620, Florida Statutes

SIGNATURE: ___ Sl 2 Bt U BECE Cenid DeSo s Dmﬁﬁf/aw U-59 = $ s’

SIGNATURE AKID TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER aytime Phone #

LLEON

2

Nf

CR2E003 (9/99)



