2001 UNIFORM BUSINESS REPORT (UBR)

il A97000000474
PROVENCE OF NAPLES, LTD. FILED
Principal Place of Busihess Mailing Address 01 APR 20 PM 12 0 9
4200 GULF SHORE BLVD. NORTH 4200 GULF SHORE BLVD. NORTH -
NAPLES FL 34103 ' NAPLES FL 34103 SECRETARY OF STATE
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”"“” ml m" ||I|| |||“ "m II”“I"I Il"“lm |m| "I" Im ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650732527 Not Applicable
Z' i e
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name "
CATALANO. ANTHONY J Street Address (P.O. Box Number is Not Acceptable}
4001 TAMIAMI TRAIL NORTH, #404
NAPLES FL 34103
City FL Zip Code
8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Is
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
asShownonrecord.  $21,250,000.00 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 | EEX ADDRESS CHANGES ONLY
00CUMENT¢ | PO7000017432 STREET ADDRESS
NAME PROVENCE OF NAPLES, INC.
EITTE;:')Z?:ESS 4200 GULF SHORE BLVD. NORTH CITY-57-2P BOHCHICOL 12 THEE——2
52 |NAPLES FL 33940 R T o
e AT RS X R DR G 1K e A P
N STREET ADDAESS Fkdh b 25 seh b, 2%
STREET ADDRESS CTy-ST-2P
CITY-ST-2P
DOCUMENT # ' STREET ADDRESS
NAME ) eel . c e e e o~
STAEET ADDAESS CiTY-§7-21P
_GTY-53-2
" DOGUMENT #
DACUME STREET ADDRESS
NAME
- $TREET ADDRESS CITY-8T-21p
city-51-2p -~
Di
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CIY-$T-2F o
DACUMENT #
) STREET ADERESS
NAME - .
STREET ADDRESS ¥ ST-ZIF
GITY-ST-2P / / / e

: i filing/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
4 g BAt my Signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
£ thigrepdil as requirea by Chapter 620, Florida Statutes

HOWARD B. GUTMAN
/% TVICE:PRESTDENT“OF GENERAL PARTNERSHIP é/ P Mof (941) 261-6100

U { T O W
/ SIGNATURE AND TYPED bvnm'rsn NAME OF SIGNING GEMERAL PARTNER Data Daytime Phona #

14, | hereby certify that the information syg
indicated on this repert is true and g
the receiver or trustee empowered

SIGNATURE:

av  ¥5:0100

CR2E003 {(11/00)



