2000 UNIFORM BUSINESS REPORT (UBR)

|-DOCUMENT #

1. Efggyﬂ\lame

1XLE GROUP OF FORT MYERS, LTD.

A99000000964

Principal Place of Business

13241 UNIVERSITY DRIVE
FORT MYERS FL 33907

Mailing Address

42600-WORLD PLAZA LANE. SUffE-+
FORT MYERS FL 33907-3387

2. Principal Place of Business

3. Mailing Address

t12baoo

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Su'ite 3

IO A

DO NOT WRITE IN THIS SPACE

R\AQ' 'oD
~

City & State City & State 4. FEI Nupnber Applied For
b ; - CDC\ALB_ASD Not Applicable
Zi Zi —
® Gountry ® Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— 5 Name
| “—-SMITH. DEBORAH T ;;TAddress( Box is Not Al ceplab!t;)- —
~126060-WORLD PLAZA LANE, SUiFE+ )Ql 20 !'j':‘_Y T%QZES S
FORT MYERS FL. 33807 :
City < FL [ ZPcoce

SIGNATURE

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 Fiorida.

Signature, typed or printed name of registered agant and tte if applicabls.

(NOTE: Registered Agent signature réguired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

~ $50,00000

“10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
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 torm; an amendment must be filed 10 change a general partner.

12.

GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

oocovents | P99000045140
NAVE FLORIDA TITLE AFFILIATES INC.- STREET ADDRESS

seTooress | 12699 NEW BRITTANY BLVD.

arv-sz» | FT. MYERS FL- 33907 oy-§T-2P

e — SODOOD2S 1L TS —9
e s Y A L T 1 U e
m » " cy-s1-zp ' Exad 20, T w4 SH, TH
mu;‘i“ﬁ’ M e ST —_ __.Sm; —|- e - el DM, T e
STREET ADDRESS

oy~ ST-29 oy-§2-20

DOGUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CIT%- ST-2P CY-ST-2P

DOGUMENT #

NAME STREET ADDRESS

STREET ADDRESS Y-ST-26

crw-sr-zuf

mMm ' i STREET ADDRESS

STREET

CITY-ST-2P ey 57-2p

14. | hereby certify that the information supplied with this filing pioes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my sifinature shali have the same legal effect as ff made under oath; thattam a General Partner of the limited partnership ar

QY-an-$6M)

Daytime Phona #

SIGNATURE:

the receiver or trustee empowerad 10 execute this report g f required by Chapter 620, Florida Statutes
"'\ \ \°\\ 00
Darc\ \

1Y %

CR2E003 (9/99)

It



