2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -
- NAPLES COMMERCIAL PROPERTIES LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address GO APR 2 8 PH h' 58
4001 TAMIAMI TRAIL N., STE 265 4001 TAMIAM! TRAIL N., STE 265 . - -
NAPLES FL 34103 NAPLES FL 341038733 SECRE‘TAR‘EPFSTAT[
T T{,& SEE ELBRIDA
2. Principal Place of Buéiness - T3, Mailing Address ”Illluml “Ill lm Ilm l" “m IIUI“Il”IIII 'I“"lm "l‘ l“{
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WR||TE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
G- &g EP&@ PR Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired | [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
]
e = s ' e A, ..____Namer- ENER T - _l_ - e — e
EURO_AMEHICAN CONSULHNG’ |NC. Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL N., STE 265
NAPLES FL 34103
City FL Zip Cove
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Floridta.
SIGNATURE
Signature, typed or printed narna of rggisiemdmagent ang 1itka f applicable. (NQTE: Registered Agent signature required when reinstating) DATE
8. Capital Gontributions 2 FU el AP0 10, Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. T Le0Ton in FLORIDA to date. 3’30_‘ 000D SEE REVEBSE 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 OHNLY
DGCUMENT # AS7000001505 ‘ ADDRESS
NAME NAPLES COMMERCIAL INVESTMENT, LTD. STREE
sweeraooress | 4001 TAMIAMI TRAIL N., STE 265 o528
erv-sr-zp | NAPLES FL 34103 h ‘
DOCUMENT # — .—-l- — =
e STREETADORSS SOO00S24 3595 --—3
STREET ADDRESS ‘ TR SR
oy-s7-2 omv-st-2p FEEFSIE, 25 ddewD2b. 25
boowenTs | L - STREET ADORESS - S
NAME
STREEF ADDRESS oTv-ST-70
CITY-5T-2P /\ A
DOCUMENT # /
NAME -
Oty -81-2P
CITY - 57- 2P )
DOGUMENT # ADORESS
HNAVE
ADORESS Gy -§7- 2P
CITY-§T-2P ’
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS -
o-ST-2P cmy-5T-
14} | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. || further certify that the information
.indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweared to execute this report as required by Chapter 620, Florida Statutes
| Y Wi It Y o Pt RN 5 oar
SIGNATURE: S!GF‘WM%HED U-26-00
- SIGNATU_RE A_NDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date [Daytime Phore #

A

CR2E003 (9/99)



