| siGNATURE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CPB PARTNERS, LTD.

A92000000251

FiED - {
- CRETARY OF STA 7
UN%[S:EORP%F CORPORA’TIDNS

Principal Place of Business

5551 RIDGEWOOD DRIVE. SUITE 203
NAPLES FL 34108

T

Mailing Address B
5551 RIDGEWOOD DRIVE. SUNTE 203
NAPLES FL 34108

07 JN 15 PH L 01

2. Principal Place of Business

3. Mailing Address

AT R

Suite, Apt. #, etc. Suite, Apt. #, ete.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For
. 65-03?6371 Not Applicable
Zp Country.. P Country -5, Certificate of Status Desired $8'-7-5 A_c_!dmon_al -
Fee Required
6. Name and Address of Current Registeréd Agent 7. 'Name and Address of New.Ragistered Agent
Narme

ATHAN, G. HELEN ESQUIRE
5551 RIDGEWOOD DRIVE, SUITE 203
NAPLES FL 34108

Street Address {P.O. Box Number is Not Acceptable)

Clty Zip Code

FL

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

DATE

Signatura, typad or printad name of ragistered agent and titls if applicable.
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown an record, $678,455.00 in FLORIDA to date. @) SEE REVERSE SIDE FOR FEE INFORMATION

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 | K AADDRESS CHANGES ONCY
nocument+ | P2000015247 STREET ATRESS
NAME SCC OF NAPLES, INC.
stReeT aponess | 5661 RIDGEWOOD DRIVE, SUITE 203 CITY-ST- 21
erv-st-ze | NAPLES FL 33963
DOCUMENT # et I =
STREET ADDRESS e L A o e e e e
NAME _ﬂ l rfEEf;'!}E__ﬂ'l Qﬂg__l‘l’.rl‘r
STREET ADDRESS - = T e lT0 (T ka1
CITY-ST-2p *ddk] S0, 00 #«ex {50, 00
CITY-$T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CITY-ST-ZIP o 7
A
DOGUMENT #
U STREET ADDRESS
RAME e
STREET ADGRESS
CITY-§T-21P
CITY-ST-2IP
DOCUMENT # ) STREET ADORESS
NAME ‘ - )
s . o - T
STREET ADDRESS : ) . CITY-ST-2IP
CITY-ST-20 |/ ‘
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS
CITY-5T-2P
cITY-8T-2IP Pl

ify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
gaetd?E shall have Yhe sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
gTequired by Chapfter 620, Florida Statutes

14, | hereby certify that the information supplje€
indicated on this report is true and acGdfaje-s
the receiver or trustee empowered 1t

SIGNATURE:

ERANGTAED — - —-—/~5-0r

G S ol - ZE0D |

Navhima Plhera &

SIGNATURE ANDNTYPED OR FRINTEONAMEDF SIGNING GENERAL PARTNER

Iy eaR-1mn

CR2E003 (9/01)

4



