2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001676

1. Entity Name

KV NAPLES LIMITED PARTNERSHIP 00

P

S r—

APPROVEL . .
AND
FILED )
APR =3 ‘M1l 38~ —— s _

S
Mailing Address II-A LL
801 12TH AVENUE SOUTH. SUITE 300

NAPLES FL 34102-7336

Principal Place of Business

801 12TH AVENUE SOQUTH. SUITE 300
NAPLES FL 34102

RETARY.OF ST, T
AHASSEE-FLORIgN~ =<

\mmum|mmmummuumuﬂﬁu||||u’u|||||mlm

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State . | 4_pE Number Applied For
\3‘0 0 l l Ci S Not Applicable
Zi i .
P Country ae Country 5. Centificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
T
DEPASQUALE VINCEN Street Address (P.O. Box Number is Not Acceptable)
801 12TH AVENUE SOUTH SUITE 300
NAPLES FL. 34102 '
City Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature requirad

“Whan reinslating} DATE

10. Amount of Capital Contributions
in FLORIDA 1o date.

9. Capital Contributions
as Shown on recard.

$450.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

" A GENERAL PARTNER THAT S 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 INFGRMATION

ADDRESS CHANGES ONLY

DOCUMENT #

DEPASQUALE, VINCENT

2211 SOUTH WINDS DRIVE
NAPLES FL 34102

STREET ADDRESS
CITY- 5T- 2P

DOCUMENT #

SCHRYVER, KENNEY

686 15TH AVENUE .

STREET ADDRESS
omy-gr-z”

SIS 1l S rx——1
—4/18/00--01119--012

NAPLES FL 34102

DOCUMENT#

***&ISD.DD Faxg o0 TH]

STAEET ADDRESS
CITY - 57- 2P

DOCUMENT #
NAME

STREET ADDRESS

Cﬂ}’-ST-ﬂP

Em#
ADDRESS

CIy-5T-79

DOCUMENT #

CITY- 5T-2P

14. 1 hereby certity that the mformahon supplied )ﬁh this filin oeé nof qualify, for the exemption staiéd | In
indicated on this report is tretamsekagcuraie and that my

the receiver.or trusiee empowered to 2xy

SIGNATURE\'

apter 620, Florida Statuts

ction 119.07(3)(1), Florida Statutes. | further certify that the information

ignétureshall h e the same legal effect as jfmade under oath; that | am a General Partner of the limited partnership ar

Dats Dayiime Phone #

CR2EQ03 {9/99)



