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STAPLE CHE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 T e
DOCUMENT # A99000000952 g i_ ' L- E D

1. Enlity Name

2000 NEAPOLITAN LIMITED PARTNERSHIP

200TMAR 13 AM 10: 07

Principal Place of Business Mailing Address T‘EEEEEX%%EEOFFEB%.EE
575 ADMIRALTY PARADE WEST C/0 ROCK SPRING PROPERTIES " DA
NAPLES, FL. 34102 6500 ROCK SPRING DRIVE, #

BETHESDA, MD 20817

S AT WA

Suite, Apt. 4, etc. Suite, Apt. #, elc. Su_'\kc\ ve 01042007 Chg-LP CR2E003 (12/06)
City & Stale Cily & Slate 4. FE| Number Applied For
- - 52-2208835 Not Applicable
Zip Country Zip 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 Registered Agent

- Mama,
CAMALIER, ANNE D _
575 ADMIRALTY PARADE WEST Strest Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL I Zip Code

8. Tne above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE
Signatre. lyped Or prnted nurme of regislered agery and tile if apolicatie, DATE
FILE NOWI! FEE |@D
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
L 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
DOCUMENT ¢ 199000003298 STREET ADDRESS
NAME ONE NEAPOLITAN, LLC
STREET ADDRESS | 575 ADMIRALTY PARADE WEST CATY-ST- 2P
CITY-ST-21P NAPLES, FL 34102
DOCUMENT # STREET ADDRESS
NAME
SIRECT ADDRESS AT N T o Dy
CITY-ST-2P TR Ty T e el e e e w o
CITY-ST-2I 24, 'j f"“giljgi—“! '33 w40
DOCUMENT ¢ b L ] T T ] e ]
THEET ADDAESS I i i P ou v il
HaML s 2 R SR S T ey e ]
STREET ADDRESS
CITY-$1- 1P
CHTY-§1-2P
POCUMENT ¢ STREET ADDRESS
MNaME
SIREET ADDRESS )
) CrTY-ST-2P
CITY-S1- 2
EOCUMENT ¢ SIRLET ADDRESS
NAME
SIREET ADDRESS
. Ty SIdp
Gy -81-4IP
ODCUMENT ¥ STREET ADDRESS
NAME
SIREET ADDRESS
CIY-ST-2P
CIry-S1- 2P

14. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am a General Partner of the limited partnership
or the receiver or rustee smp d to execule this reporl as required by Chapter 620, Florida Stalutes

SIGNATURE: £/ sl al e ok {807
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

30(-36¥~150D

Cay Daytime Phons #




