oy eI
2001 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT #  AQ9000002053
* LERIVAP LIMITED PARTNERSHIP . -
L ERSHP . FILED
Princi;?;l Piace of Business" ’ M:'ailing Agdress 7 01 ‘J'UN I:) !w 9" 148
800 LAUHEL'pAK DRVE - ) 800 LAUREL OAK DRIVE o
STE 800 . STE 600 SECRETARY OF STATE
NAPLES FL 34108 NAPLES FL 34108 n -I_I.\‘:Acn—r ["ﬂnl»" .
TS LR AR
ﬁé /o1 //Zli/ﬂé #Z ey /fm//}g ’
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity& Sta iy’ & State 4. FEI Number Apgplied For
%&O/&} , @ /féy%é’f, /7 59-3613533 Not Applicable
3%1/03 Courtry 323! /0.3 Country 5. Cerlificate of Status Desired ] ?g';’esq Q?f;ﬁom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LEVY’ HANS . . V Street Address P- —Box Number ishlet-Accentable)
800 LAUREL OAK DRIVE Do P T toniams S rasd No.
STE 600 .
NAPLES FL 34108 City ﬂéﬁ /:5 FL | 2 Codg S0 3

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

SIGNATURE /Di/ ~ s ZM . 3 4/AA /

Signature, typad or printed nams of registered agent and title if applicabia, (NOTE: Registered Agent signature required when reinstating) ¢ DATE *
9, Capital Contributions $250 wo m 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ . in FLORIDA 10 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
oocuen ¢ |PgGOD0104519 T ' / W
STREET ADDRESS . ’ .
NAME LERIVAP INC. ild LT Vo 7
STREET ADDRESS (800 | AUREL OAK DRIVE, STE 600 : &
e AL LAURE CTY-ST-2P ﬂ{&/ﬂ/@S . - 3403
Do
CUMENT # $TREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP —~— ~ e Jyud e Uiy et S st
GITY-ST-7P L B e v
DOCUMENT ¢ REET ADDR ~Ub/ 13 0T ==U1lee -1
oy . STREET ADDRESS kSO0, oh wakDPE, 25
1+ STREET ADDRESS - ST T - CITY-ST-2IP
oTY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-28
OITY-ST-2IP —
DOCUMENT 4 STREET ADDRESS
NAME
STHEET ADDRESS CITY-ST-2IP
CITY-ST-20P -
DOCUMENT 4 STREET ADDRESS
NAME:,
STRERT ADDRESS CITY-ST-2IP
CITY-ST-21P e

14. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shal! have the sarme legal effect as if made under oath; that | am a General Partner of the limited partnership of
the receiver or trustee empowered to execute this report as reqguired by Chaptgr 620, Florida Statutes :

_ e, tok., DENAAL Jotinod
SIGNATURE: __ GG I 2O LR e o ol 7des  591/po102t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ‘Date ’ Daytima Phone ¥

4v 6280100

FEE-remrEpey
EXaklr ol

i

i 3
:4]
;

L RERREICE T e T 2

i



