STAPLE CHECK HERE

20'08 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A99000001333

1. Entity Name

CORPORATE CENTER AT VANDERBILT 9 ITED

SILED
SECEETARY OF STATE
TALLAHASSEE, FLORIDA'

PARTNERSHIP & \cﬁ"(; o 0BAPRZ21 PM 3:50
Principat Place cf Business Mailing Address

3000 IMMOKALEE RD 3000 IMMOKALEE RD

STES STES

NAPLES, FL 34110 __NAPLES, FL 34110

AR L O AU LT T |
494 Vmder DY Trach Rd.| %7 Yanderisitt Beach Rd.
sf:'-l ‘::t' #(:';CQ SIiEA'E“ g “Q‘:‘iq) 03052008  Chg-LP CRZED03 (12/06)

City & State City & State 4. FEI Number Applied Far
Naples, FL Naples, FL 503562978 Rt Appaia
51 '08 a(g?q ﬁp}‘o 8 Coum& 5. Centificate of Status Desired 0 Eese' ;gq S?:Jtianal

6. Namae and Address of Current Registored Agent 7. Name and Address of New Registerod Agent

CRAWFORD, RICHARD S d:]l'ra YA i Cb_ﬂrd S :

Dyt oY Yz pALBIT Bk R

NAPLES, FL 34110 Gu)-}e Glo

Haples FL (81568

8. The above named entity submits this slaternent for the purpose of changing its registered officd or registered agent. oL i efl 1 §$ j | JIE? ith, and accept
the obligations of ragisterad agent. ’jﬁﬁ ﬁ ﬁ ﬁg g‘h‘ﬂ’g ﬁ
04/13/08--01007--007 **S00.00

Sigratire, typnd o prinled nama of registered agent and tite i applicabls. DATE

SIGNATURE

FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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. GENERAI PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
P98000093482 STREET ADDRESS qqq V I!l b‘H_M:IN ‘Rd &A"kc\g
NAME MODULAR DEVELOPMENT GO., INC. a i 3\
STRLET ADDAESS M
THLEA0D3ESS | 3000 IMMOKALEE RD sz (Nap) FL 34108
eiv-st-2r | NAPLES, FL 34110 ApIeS, o
GOCUMERT ¢
SIHEET ADDRESS
HAME
STREET ADDRESS
CITY-51-ZP
CATY-ST- 21
DOGUMERT ¢ STREET ADDRESS
NAME
SIREET ADDRESS
CIfY-5T1-£2IP
CilY-57-4F
DOCUMENT 4 -
SIRELT ADDRESS
NAME
SIRLET ADDRESS
S CITY-51-21 - - - - - -
&TV-SI-2IP
1
DOCUMEN: ¢ STRELT ADDALSS
NAME
STREET ADDRESS
CITY-51- 2P
CIrY-ST-21P
DOGUMENT 2 )
STREET ADURESS
NAME
STREET ADURESS
Y- §T- 2w
CITY-ST- 1P

14, | hereby certify thal the infarmaticn supplied with this tiling dues not qualify for the examplions contained in Chapter 119, Flarida Statutes. | furlher certity that the information
indicated on this report is rue and accurale and that my signatwre shall have the same legal etfect as if made under cath: that | am a General Partner of the limited partnarship
o the receiver or trustes empgwered 10 execute this repor as required by Cnapter 620, Fiorida Statutes

““!.TA’

2 A 3lalos  239-593-4/00

RIGNATURE AND TYPED OR PRINTED‘JAME OF SIGNING GENERAL PARTRER Dalg Darvtlrme Phos #

SIGNATURE:




