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2006 LIMITED PARTNERSHIP REINSTATEMENT

_FILED
SECRETARY OF §
DIVISION gr ?GRPDR%;I%NS

DOCUMENT #A32443

1. Entity Name
BEAR CREEK OF NAPLES, LTD.

Principa! Place of Business Mailing Address
3343 MAIN-STREET STHFLOOR 7
SARASOFAF—34236- SARASOTA-FL 34236
eSS A A G MR
2. Principal Place of Business 3. Mailing Address E
o2 Place ] Uass sand Plae N
Suite, Apl. #, etc. Suite, Apt. #, etc. 03062006 REIN-LP CR2E100 (11/05)
ity & Stal — ity & State ) 4. FEI Number Applied For
6(@ CT—e il o) C L—— (G Cod D 59-3082124 Not Applicable
g&al O Cotnﬁryé@’ ngq’; | C) Counktl}s £ §. Certificate of Status Desired o ?eae';g“’::‘;g“ma'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

4343 MAIN-STREET-5FH-FLOOR
SARASOTAFL-34236- (3G erllon , AL

Name

MANNAUSA, THOMAS J
L.].g-s{ ﬂ'ﬂ d Pu&d Street Address (P.O. Box Number is Not Acceptable)

BN o
Zip Code

S FL

8. Pursuant to the provisions of section 620.1810 or 620.1909, Florida Statutes, | hereby accept the appointment of registered agent. | am familiar with, and accept the obligations of
Chapter 620, Florida Statutes.

SIGNATURE
Signalure, typed or printed name of registered agent and 1llle it applicable. (REGISTERED AGENT MUST SIGN} DATE
In accordance with 5, 607.193(2)(b), F.S.,
FILE NOWIll FEE 1S $1000.00 the limited partnership did not (re)c‘sel)ve the
prior notice.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 66500

STREET ADDRESS .
NAVE MANNAUSA DEVELOPMENT COMPANY ya<s <ond Ol cen. I-
STREET ADDRESS %MAPN—S:FR-EET—S:FH-F{:QGR'JQ' CITY-ST-2IP
CY-sT-2F | SARASOFA,EL (%(Q(_ke.ul o) C/L ) L@l 4
DOCUMERT ¢ STREET ADDRESS
NAME

e

STREET ADDRESS R i __Iu::‘! i__] LSt 1S
crY-ST-2P 028000 --01044 005 w0 75
DOCUMENT # STREET ADDRESS
NAME : NN DA e v e
STREET ADDRESS ey TRV Ra N ”"-‘“‘””- ;.
SR e | ULSHUD 1AV Ebwuciil | OS -0
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-S1-21P
DOCUMENT # STREET ADIRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-S57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET 4DDRESS P
CITY-§% ZIP

14. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am a General Partner of the limited pannership
of the receiver or irustes, empoweled to execute this réport as required by Chapter 620, Florida Statutes.

m/wmw 3/ & /o = Qi 35451/

1 S1cMKIH/AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Data Dytime Phons #

SIGNATURE:




