e

2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A97000001813

1. Enmy Name

INVESTORS AT K!NG'S LAKE, LTD.

Principal Piace of Businass
% GARY K. WILSON. ESQ.

5801 PELICAN

NAPLES FL 34108-2709

BAY BLVD.. SUITE 300

Mailing Address

% GARY K. WILSON. ESO.
5801 PELICAN BAY BLVD . SUITE 300
NAPLES FL 34108-2709

FILED

01 MAY =1 PM 5: 25

SECRETARY OF STATE
TALLARASSEE. FLORIDA

000 A

"' 8980100

SIGNATURE

Ly R

2. Prmmpal Placa ozusmess 3. Mailing Address
3u30 Auan Rows” 2590 R Cavs™
Sulle Apt. #, etc. uité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
kples ¥i B3dreL . 6 \ I
C\ty & State City & State - 4. FEI Number Applied For
WM Le, 5 d L 59—3494516 Not Applicable
. 2 L{ {OV Ccziz?ﬁ ﬂz'/ t %‘{( oV Ei::tpry §. Certificate of Status Desired I} geae g?q&fg;m"al
X ~_' B. Name and Address of Curr;anl Registered I-\’gent 7. Name and Address of New Registered: Agent
’ T Name
ENLOW, JOHN CHprles A. ArRown), T
1097 FFiANK WHITMAN ROAD R - e Straet Address {RO ox Number ;s‘%rajemiple)u—m. = I--;—:: NS -
NAPLES FL 34103 N&OLCj ):(, 2 dforL—
Cit ! Zip Code
Maples EL- FL | ™% 00
8. The above its registered office or registered agent, or both, in the State of Florida.

2/2 O/

Signaturd

printetfiame Q miiyﬁmd agent and 1itle if apprw.

(NOT ig]plstened Agent sighature required when reinstating}

9. Capital Contributions
ag Shown on record.

$1,000.00

10. Amount of Capit il Contributions
in FLORIDA to d ie.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE FNFORMATIﬁN!

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general pariner. ~

12, GENERAL PARTNER INFORMATION | EE} ADDRESS CHANGES ONLY
pocumenT+ 1 PO7000072958

e C R DEVELOPERS OF NAPLES, INC. STREETADRESS 3'2: o0 Rom W

smeet aooress |P,0. BOX 413005 N/A 2 . L 7

cnv-st.2e |NAPLES FL 34103 (ot T |Neeples FL, 34¢02 A,
BOCUMENT 2

o STREET ADDRESS

STREET ADDRESS ,

STY-§1-2P enesrep /éé e ’A,M' &/’D \
OOCUMENT # ‘
e B STREET ADDRESS“‘( ) -~ATS—5-(»—5?N"-M MA ~ y -
STREET ADDRESS . ?

CITY-ST-2IP CITY-ST-2IP N

DOCUMENT # e

e STREET ADDRESS -

ZIT:YEE;: ?:ESS CITy-ST- 1P 800%??4% 11 %ﬁ?égaa:4
z:;{;MENT# STREET ADOFESS k141,25 seexigl 25 ¢
STREET ADDRESS

CITy-ST-2P CITY-ST-21P

DOGUMENT &,

NAME . STREET ADORESS

STREET ADDAIESS

omy-s7-29" an-si-ze

14. | hersby cerlify that the infa¢mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and accurate and that my signature shall have | e same legal effect as it made under oath; that | am a Genera) Partner of the limited partnership or

indicated cn this repaort |
1 .1 620, Florida Statutes

the receiver or trustee ¢

SIGNATURE:

U'

bd 10 exegute this r

ort as required by

Wf& 2/12/ o |

SIGNATURE AND TYPEU a‘g.uﬁ'sfums OF smmrh_gl!usm ParTER

Dare Daytime Phane #

dv

'

CR2E003 {11/00}



