SlarLlE UHEUK HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT guan)

DOCUMENT # A94000000550 e . FILED
1. Entity Name .
LE RIVAGE OF NAPLES, LTD. A
wese 03APR |8 PH 152
Principal Place of Business Mailing Address SECRETARY OF ‘:.»TATE
4200 GULF SHORE BOULEVARD NORTH 4200 GULF SHORE BOULEVARD NORTH TALLAHA SDEE F LDR'DA
NAPLES FL 34103 NAPLES FL 34103
I S \ céHlltlllllflllﬂlI!IllllmIlmllm (N
Suita, Apt. #, etc. Suite, Apt. #, efc. F DUE BY MAY 1, 2003
City & State City & State . 4, FEI Number 65-0468145 Applied For
Not Applicable
Zip (| County - ap Country 5. Certificate of Status Desired [ ?g.ggql.;g:;tiohal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CATALANG, ANTHONY J
4001 TAMIAM! TRAIL NORTH. SUITE 404 Street Address (P.O. Box Number is Not Acceplabla)
' 4001 TAMIAMI TRATL_NORTH, SIITE
NAPLES FL 33640 1TE-230
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot printed name of registered agent and title i applicable, DATE
9, Capital Contributions $15’mm'(m'00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO FL. DEPT. OF STATE
as Shown on record. 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 13. ADDRESS CHANGES ONLY
vocuments | P93000078910 . TR ADDRESS
HAME LE RIVAGE OF NAPLES, INC.
sreet ooress | 4200 GULF SHORE BOULEVARD NORTH gy
crv-s1-z0 | NAPLES FL 33940 stz SLICH L K he e i
= : D40 e 0 e 100 g 000 S
T S .-rr ymE L o LA La g LALL O Sy ey ¥
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP emy-St-2¢
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS areSrap
CITy-ST-2P -ar-a
DOCUMENT #
STREEY ADDRESS
HAME .
STREET ADURESS N
CITY-ST-2IP =
ROGUMENT # STREET AUDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CiLy-ST-2P
TIOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS . v
CITY-ST- 2P / / oY= ST-2IP

14. | hereby certify that the informatio
indicated on this report is true a
the receiver or trustee empowepbd t

i filiflg does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a General Partner of the [imited partnership or
ort as required by Chapter 620, Florida Statutes

HOWARD B. GUTMAN
JRE REVISE)PRESIDENT OF GEN. PARTNERSHIP ﬁ 103 (239) 261-6100

1R

SIGNATURE:

sy TURE AND TVPETOR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

AV 2081000

CR2E003 (10/02)



