2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ9000001117 ,__
. Entity Name s f'_?':‘;k J'WZH__ .
NAN DAVIS VAN EVERY LIMITED PARTNERSHIP BIVISIBN GF O?f‘k‘};gm
A S
Principal Place of Business Mailing Address GO APR 28 ﬂH 3: Os
1701 GROSVENOR 1701 GROSVENOR :
6001 PELICA BAY BLVD. 6001 PELICA BAY BLVD.
NAPLES FL 34108 NAPLES FL 34108
— — IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3586916 Not Applicable
Zi? o COU""‘_' e _Zipq._, . _f_"_“i"y o .o |5 Cortiioate of Status Desied _ El_ﬂfeaB ;’fqﬁf:g‘ﬁ"_""_\ -
- 6. Ném; and Address of Current Ftegistered Agent 7. Mame and Address of Hew Registered Agent
CLASP, INC. _Z;x + Aret tfe James X Mier
! ) et Addres: BowNumber is cceptal
% CUMMINGS & LOCKWOOD B Famians Al )TZ' svite /60
3001 TAMIAM! TRAIL NORTH, 4TH FLOOR
NAPLES FL 34103 City A/f/ ) / s FL ZW? 0.3

8. The above named entity submits this staterment for the purpose of changing its registered office or u%'isterad agent, or both, in the State of Florida.

SIGNATURE _%V\/‘/L%. JQME.S £~/VI‘CI aﬁ &)L D“/Ui\&i ATE %M/ﬂo

Signafre, Jped or printad namae of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) 0. / /
9. Capital Contriokebns $250 000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. MVVE in FLORIDA to date. 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 form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | PGSQ00060968

e NAN DAVIS VAN EVERY ENTERPRISES, INC. STREET ADDRESS

sweeTanoress | 1701 GROSVENOR, 6001 PELICA BAY BLVD. oTy-57-2p

cy-g1-2P NAPLES FL 34108

DOCUMENT #

R STREET ADDRESS

smezsoores SEHOOES S EOaaS——
Cy-S5T-2P Ciry-ST-2P » ‘DS.-’ 25/ DD"’DIB?B"'DL’ i
.;ﬁmﬁr ——r e ,A;'E.E:H, S L A—

STREET ADDRESS

ETY - 5T-2P cry-S1-2¢

DOCUMENT #

o STREET ADDRESS

STREET ADDRESS

QImY-ST-2P CIy-§71-2P

DOCUMENT #

o STREET ADDRESS

STREET ADDRESS

iy CITY-ST-2P

DOGUMENT # R

T —— ' STREET ADDRESS
STREETADDRESS : . v 4 Tt 1

CITY-ST-2P 3 CITY-§T- 7P

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

14. | hereby certify bat the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
ee empowered to execute this report as required by Chapter 620, Flerida Statules

the receiver or tr
o . 0 Z¥, R+
// SR 'Q.e- A BRED ¥an Davis Van Every, Pres. 94—[‘_5'97 /Z&j

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENEHijﬂTNERNan D av 1 s Van Eve ry Eﬁt e rp r 1 Ses, Ilarilea Phone #

SIGNATU

Id

0K

CF



