2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ‘A98000001729

1. Entity Name FILED ATE
“« FS
. . - SECRETARY O
NAPLES FAIRWAYS DEVELOPMENT, LTD ¥ DIV ISION OF CORPORAT! miS — }
| Principal Place of Business Mailing Address 00 JUL -3 PH |t 29
4500 EXECUTIVE DRIVE. SUITE 300 4500 EXECUTIVE DRIVE. SUITE 00
NAPLES FL 34119 NAPLES FL 341196909
— N 100
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - I City & State . 4. FEI Number Applied For
: .- 59'35308“) Not Applicable
' Zip Country Zp Country 5. Certificate of Status Desired $8‘75 .ﬁ‘\ddi:ional
B R AT IE TEL e - > - R P P, P -\, . - Fee Required _ __ . ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SALVATORI, LEO J
4501 NORTH TAMIAMI TRAIL, SUITE 300

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

NAPLES FL 34103
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.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applkcable. (NOQTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $'[7,000’00000 10, Amouni of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
| as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
I e ATGENER AL PARTNER THAT-1S-A-BUSINESS ENTITY-MUST BE-REGISTERED-ANDACTIVEWITH 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 l 13. ADDRESS CHANGES ONLY
pocovenTs | 97000104328 —
v FAIRWAYS DEVELOPMENT OF NAPLES, INC. STREET 100 A
sTreeT anoress | 4500 EXECUTIVE DRIVE, SUITE 300
crv-s-ze | NAPLES FL 34119 G- ST-2P
' SOODOSSESonE—5S
DOCUMENT # - - "
we’ STREETAORESS 07/14700--01040--013
STREET ADDRESS i
CITY-ST-2P
CITY-8T1-2P
DOCUMENT #— | - ~—e=e o L s o = e o o= . 2 R ADD’RESS < [ i
e \ st E:I:IDI.JDHS":’E:}D_QI::“--:
STREET ADDRESS ey_Sr.2P = Ied T4/ -—ulugu=-Uis
CITY- T-2P seekddb, 25 #eaddb 25
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CY-ST-2P )
DOCU&f!_f‘FTl‘ STREET ADDRESS
NAME “o~
APORESS CITY - 57- 7P
CTY-ST7zP =
DOCUMENT #
NAME
3 Cry-57-29
CITY-ST-2P e
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 that the information
indicatéd on this report is true and accurate and that my signature shalf have the same legal effect as if mace under oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empowered to execute this report as required by Chapter 620, ﬁonda Statutes
- T
SIGNATURE: ARG Dekt or 6L /o0 foo (2u577-206/
. 'PEC OR PRINTED NAME OF SIGNING GENERAL PARTNER Data " " Daytime Phons #

i

N

GF 2/:003 (9/9%

.3



