DAk LE oo ACEn.

2002 UNIFORM BUSINESS REPORT (UBR) APRRUE

DOCUMENT # A99000001117 FILED

1. Entity Name
NAN DAVIS VAN EVERY LIMITED PARTNERSHP 02 PR 10 PH 1145
SECRETARY OF STATE

FALL AHASSEE. FLORIDA

Principal Place of Business Mailing Address
1701 GROSVENOR 1701 GROSVENOR
6001 PELICA BAY BLVD. 6001 PELIGA BAY BLVD.
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address ““lm lm [l“l m““m Ilm |Im “I" m“ “Il' “II‘ mu I“‘ lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & Stalo City & Siate 2 FEINUTDSr b oo — [ [AeiedFor _
59‘35869 16 Not Applicable
Zip - . Country ' Zip - Country 5, Certificate of Status Desired O $B'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agent

Name

COX & NICI C/O JAMES R. NIC
3001 TAMIAMI TRAIL N, SUITE 100

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

NAPLES FL 34103

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,

.

SIGNATURE
Signature, typad or printad name of registered agant and tite if applicabie. DATE
9. Capital Contributions $250 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA 1o 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 ADDRESS CHANGES ONLY

DOCUMENT # P99000060963 STREET ADDRESS
NAME NAN DAVIS VAN EVERY ENTERPRISES, INC.
street anoress | 1701 GROSVENQR, 6001 PELICA BAY BLVD. S
orv-st-ze | NAPLES FL 34108
DOCUMENT 4
STAEET ADDRESS
NAME
STREET ACDRESS eIFY-5T-2IP
_CY-ST-2P . - - —_ . i -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS SRR "4"“"1:"56" T i =
- Ein 4! e
STeE 00 CITY-5T-2P 84712, Ei—l:}‘rﬂd.:r——ﬂgfa
DOCUMENT # TR T
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7iP
CITY- $T-20P ]
DOCUMENT #
STREET ADDRESS
NAME
TREET o
STREET 755 CITY-$T-2P
CITY-ST: 7P

14. | héreby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
irdicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execufe this report as required by Chapter 629, Florida Statutes

-1 - Rooz.

SIGNATURE:
/ Cate Daytire Phone #

1911200

dS

CR2E003 (9/01)



