2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001676
1. Entity Namie
KV NAPLES LIMITED PARTNERSHIP F| L E D
Principal Place of Business Mailing Address 01 ”AY "-‘ ' AM ". hT
801 12TH AVENUE SOUTH. SUITE 300 801 12TH AVENUE SQUTH. SUME 300 .
NAPLES FL 34102 NAPLES FL 34102 SECRE{ARY OF STOAR'%
TALLAH
— S WD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3601195 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';ssq ;?:;“U"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
' ' . Namea . o L .
DEPASQUALE‘ WNCENT Streat Address (P.O. Box Number is Not Acceptable}
801 12TH AVENUE SOUTH, SUITE 300
NAPLES FL 34102
City FL Zip Code

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

SIGNATURE Signature. typad or printed nama of registered agent and tlia i applicanle, (NOT : Registered Agent signature required when reinstating} DATE
9. Capitat Contributions 10. Amount of Capit il Contributions ) : 11. MAIKE CHECK PAYABLE TO DEPT, OF STATE |
as Shown on recorc., $450.00 in FLORIDA to < te. SEE REVERSE SIDE FOR FEE INFORMATION|
A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION | 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME DEPASQUALE, VINCENT
STRELT ADDRESS | 2211 SOUTH WINDS DRIVE CITY-$T-21P
CITY-ST-2IP NAPLES FL 34102
Eg;LEJMENTf SCHAYVER. KENNEY STREET ADDRESS
ez 008ess | g 15TH AVENUE ov-s1.2p SHUERIS = rd f Lo
orv-sT-2P  |NAPLES FL 34102 ) -5/ 0011 Te—0E
T ‘ S EEETIE Y IS T2 N )
_ NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-20P .
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-51-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
omy-st-2p ™ -

the receiver or trustee empowerad to exgcdie this report as faquired by Chdp sr 620, Florida Sialutes 4 . ‘Z.é/

4
L 2 9/ 2o s

!
SIGNATURE AND TYPED OR Prulfren NAME OF SJ@NING GENER/ L, PAW vV Date Daytime Phona #

14, ! he; ny certify that the infor supplied with' thls filing' doag-moTqualify fo H(exemptlon stated’™n Section 119, Q7(3)(i), Florida Statutes. | further certify that the information
|nd|ca!gd on this report is trud ac & and that my s4ga1| ha{ he same Iegal effect as if made.dnder oath; that | am a General Partner of the limited partnership or

SIGNATURE:

—

4¥ 990100

CR2E003 (11/00)



