2000 UNIFGRM BUSINESS REPORT (UBR)

DOCUMENT # /4 20559
1. Entity Name ' A
FOREST CITY - NAPLES LIMITED PARTNERSHIP
FILED
Principal Place of Busin_ess Mailing Address . UO HAY l 0 PH l&: 20
14007 GULFSHOREIBEVDLNT 1! 1400 GULFSHORE BLVD N B STATiE-
SUITE 123 SUITE 123 ‘ F&%ﬁ%}&&ESFFLQMDA
NAPLES, FL 33940 NAPLES, FL 33940 AuLATAIE
2. Principal Place of Business 3. Mailing Address .
5150 TAMIAMI TR N #501 5150 TAMIAMI TR N #501 ‘
Suite, Apt. #, etc. Suite, Apt. #, stc. Y DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Apnplied For
NAPLES, FL NAPLES, FL 650245626 Not Applicable
Zip Caounlry Zip Couritry L ) $8.75 Additional
34103 CUSALIE™ 34103 USALIER 5. Certificate of Status Deslred O Poe Requiredl fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name i -

PERSKY, DAVID W.
SPICOLA & LARKIN , P.A. Sireet Address (PO. Box Number is Not Acceptable)

806 JACKSON STREET
TAMPA, FL 33602

City ‘ FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stats of Florida.

SIGNATURE

Sigracura, typed or printac name of registered agent and ttle if applicable {NOTE: Registered Agent signature reguired when reinstating) . DATE

- - as Shown on-record.*~$-3'2 0--833533——

9. Capital Contributions 10. Amoum of Capital Contributions AR ¥
in FLORIDA to date~$320-:833-.33————— SEE REVERSE SIDE Fof !

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

) GENERAL PARTNER INFORMATION - 13, ADDRESS CHANGES ONLY
DOCUMENT £ STREET ADDRESS .
e PERSKY, LESTER, M.D. 7425 PELICAN BAY BLVD #203
smeeraofess | 15 BLUEBILL AVENUE #8 omy-sT-2P ‘ .
CHTY-§T-2P NAPLES, FL NAPLES, FL 34108
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

‘ CITY-S1-2P
CITY-ST-ZIP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP
DOCIRMENT # STREET ADDRESS
NAME
STREET AODRESS CITY-ST-ZIP
GITY-5T1-2IP
DOCUH:IE # STREET ADDRESS
NAME ':..' -
STREET ADDGESS CITY-ST-2IP
CITY-ST-ZH-;!
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CiTY-S8T-2IP

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
indicated on this report is true and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or
the receiver or rustee empowered xeCut S ref as reguired by Chapter 620, Forida Statutes .

{esber 250, sTilaa G v de 92y

SIGNATURE AND TYPED OR PRINTED NAME or/ﬁsmns GEMERAL PARTNER Date Daytime Phana #

SIGNATURE:

/

CR2E003 {9/99)



