2000 UNIFORM BUSINESS REPGRT (UBR)

1. Entity Name L £n -
INN OF NAPLES HOTEL, LTD i SECRE WW UF STATE
. ﬂ [
Principal Place of Business Mailing Address OD H*Y 2 J PH l : 33
3936 TAMIAM! TRAIL NORTH " 3938 TAMIAMI TRAIL NORTH
NAPLES FL 33340 NAPLES FL 34103-3506 .
2. Principal Place of Business 3. Mailing Address Hllml ’"l Nm "m ”m mll ‘l"l[l” Ill" I""Ill“ Ill"l‘l” ““
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
’ 65.0199764 Not Applicable
T B L S S JGountty_ .~ |- 5= Certficato of Status Desired = [ —feae.;esqlﬁ:je(:jmonalﬂ b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDWEST TITLE GUARANTEE COMPANY OF FLORIDA Sveet Address (PO Box Nurbor ot Aseeriaia)
Fee ress (F.U. 0 NUm K =]
3936 TAMIAMI TRAIL NORTH ‘
NAPLES FL 33940
City FL Zip Code
8. The abova named entity submits this siatement for the purpose of changing ils registerad office or registered agent, or both, in the State of Flerida.
SIGNATURE .
Signahura, typed or printed name of registered agent and title it 2pplicable (NOTE' Registered Agant signalure required when reinstating) DATE
9. Capital Contributions $2 100,000.00 . 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
——-as Shown.on record,- - e e oo 2| . INFLORIDA {o date. . _ _ _SEE REVERSE SIDE FOR FEE INFOHMATIOH
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, GENERAL PARTNER INFORMATION l 13, . ' ADDRESS CHANGES ONLY -
pocument# | 378439 5
NAME MIDWEST TITLE GUARANTEE COMPANY OF FLORIDA STREETADORESS &
smeeraporess | 3936 TAMIAMI TRAIL NORTH - g
cnv-s-z» | NAPLES FL Ciry-St-2P : &
DOCUMENT # O
NAME BUSH, WALTER L JR.
smeeTaooress | 3936 TAMIAMI TRAIL NORTH oty-S1.26
CY-5T-2P NAPLES FL R o N i o o
TpocumewTe | o -
Nave SR e o R — —
. | -5 /2100010 --02d
ey ST-2¢ T YL SRS . . e P
DOCUMENT # ;
NAE STREET ADDRESS
;DDHESS CITY-ST-2P
oI -5T-2P e
DOCUMENFT #
A STREET ADDRESS
STREET ADDRESS
CITY-5T-2P GiTy-ST-2p .
DOCUMENT £ ! : .
NAE . STREET ADDRESS .
STREET ADORESS ' =
CITY-5T- 2P / CW'ST'V
14. | hereby certify that the information suggfied wn ify for the exegabtionafated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor’( |s true and agfurate g .tha my S|gnatu:_'e spéill have the sapaB legaf effect as if made under oath; that | am a General Partner of the limited partnership or
ﬁféﬁgg‘g{:‘)r'f‘ﬁ? PLEeRE B8 T Far tner
(3
SIGNATURE: By: (s, rﬁED ¥R~ Qoo Pyl -26a-21//
Tunsudﬁ'rvpsu oieaimﬁ) NAME o(#mu ‘NERA* Date Daytima Phone #
R ‘oard Chairman




