e |
2002 UNIFORM BUSINESS REPORT (UBR)

)
|
i
|

]

DOCUMENT #

1. Entity Name

FOREST CITY - NAPLES LIMITED PARTNERSHIP

A30559

Principal Place of Business

5150 TAMIAMI TRAIL N. . SUITE 501

NAPLES FL 34103

Mailing Address

5150 TAMIAMI TRAIL N. . SUITE 501
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

FILED
02 MAY -6 AM 8:50

SECRETARY OF STATE
mﬁimssss. FLORIDA

TRV RGBT B

Suite, Apt. #, efc.

Suite, Apt. #, etc,

DUE BY MAY 1, 2002

City & State City & State 7 ;l FEt“Number 456é6 Applied Fo:
65“02 Not Applicable
ap . Country__ Zp = Country, . (... 5 Certificate of Status Desired 0- g‘g'zfdlﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PERSKY, DAVID W Nand WM GRWAEA |
! ) Street Address (P.O. B,?L‘Eumber is Not Acc‘e‘gl?g.ea #®
SPICOLA & LARKIN, PA., {£15a Ml M w o a) ® Soy
806 JACKSON ST., '
TAMPA FL 33602 o ==
e Y N\A\o \,fS FL 5"0'1803

. 8. The above namegfentity s

" SIGNATURE

mitg this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Davmg m Gluwe oyt  AF

Signature, typed of printed niame of registered agent and Ute il applicadla.

DATE

9. Capital Contributions
as Shown on record.

10. Amourt of Capital Contributions

$320,833.33 inFLORIDAtodate. 220X 233,37

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION | B ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME PERSKY, LESTER, M.D.
sTREET ADDRESS | 7425 PELICAN BAY BLVD., #203 GITY-57-21P

iTY-ST-2IP
orv-sr2p | NAPLES FL 34108 AOOO0SS TEI30——1
DOCUMENT # ; 10
oy STREET ADDAESS -05/21/02--01041--013

v 2eadesdeade " anks: v g
STREET ADDRESS CITY-ST-ZIP i i . -
OY-ST-2F - s —- - ' i M - - T T
DOCLMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP

CITY-ST-2IP
DOCUMENT #

OCUME STREET ADDRESS
NAME
STREET Annﬂésfs CITY-ST-2IP
ey-st-zp 5l -~
00 P

GUMENT # i STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2ZP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-5T-ZIP
CATY-ST-2P -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar cartify that the informaticn
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered te execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _/

oA s ()7 A0 G T B R .
4 a4 % A5 R S T !‘- - A{//)— (39)5 ff"f/fa
SIGNATURE AND TYFED OR PRINTED NAME-CE SIGNING GEMERAL PARTNER 7 X Date Nautime Phons &

AY  S29v000

CR2E003 (9/01)



