2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001682
1. Entity Name
JCS NAPLES INVESTMENTS, LTD. FILED
- L: 20
Principal Ptace of Business Mailing Address BG HAY h PH —
2600 GOLDEN GATE PARKWAY. SUHG300 P.0. BOX 13038 TARY OF STATE
NAPLES FL 34105 NAPLES FL 34101-3033 SECRE‘T cort Fi ARl
THLEARASSEE, FLORIDA
I I O
Suite, Apt. #, efc, o Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 650616233 Not Applicable
Zip Country ap Couniry 8. Certificate of Status Desired O f{_g‘;guﬁ:ﬂ“”"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘
SPROUL, JULIET C Streat Address {P.0. Box Number is Not Acceptable)
2600 GOLDEN GATE PARKWAY, ShiFE=206~
NAPLES FL 34105
City ‘ FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. Capital Contributions $9,000,000.00 10. Amount of Capital Contributions . .. < | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. b - in FLORIDA to date. $4,613,895.00 ‘ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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
oocumenTs | PO5000084111 A ‘
NAME JC SPROUL, INC. STREET ADDRESS :
sreTaoress | 2600 GOLDEN GATE PARKWAY, SuUfFE=200=
CIFY-ST-2P NAPLES FL 33942-3206 Cmy-ST-2Pp
. L R s Doy i o=
. eSS e /001130013
STREET ADDRESS I : FEESS . oo P SEE o T
CImy-5T- 2P
mm’ STREET ADDRESS
STREET ADDRESS
City-ST-ap Grry-sT-2p i
mm* STREET ADDRESS
STAEET ADDRESS .
CITY-ST-2P cary-st-2p
ﬁMENﬂ STREET ADDRESS
STREET ADDRESS
CITY-ST-7P Y -ST-3p
DOCUMENT #
NANE STREET ADDRESS
STREET ADDRESS
dhv-s1-20 omv-sr-2¢

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 thal the information
o indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a General Pariner of the limited partnership or
the receiver ar trustee empowered ta execute this repart as required by Chapter 620, Florida Stalutes

2VIWAED Juliet C. Sproul  4/28/2000  (941)262-2600

Date Daytime Phone #

SIGNATUR

L B}

{11138

FOENT



