Y : APPROYEL
2000 UNIFORM BUSINESS REPORT (UBR) ARD

000 FILED
DOCUMENT # 299000002077 R -
1 E N ! - ’ -
nity Name _ - GO MAR 30 PMI2: 24
R. JAMES AND BETTE M. BECKER LIMITED PARTNERSHIE ) ’ ‘
‘ SECREIARY OF STATE
TALLAHASSEE, FLORIDA.
Principal Place of Business Mailing Address
2. Principal Place of Business ' 3. Mailing Address
13256 White Violet Drive 13256 White Violet Drive
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Naples, Florida Naples, Florida 65-0970103 Not Applicable
Zip Country Zip Country . . 8.75 Additional
34119 | usa__ 34119 | USA - ‘5_ f:ertlﬂcale of Status Desired | gee Reqmrec; tana
6. Name and Address of Current Registered Agent i ) 7. Name and Address of New Registered Agent

Name R - .o~
Naples-Lawdock Inc.

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

c/o Quarles & Brady LLP

4501 Tamiami Trail North, Suite 300
C | Zip Cod
Naples FL | %4103

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

SIGNATURE . -
Signature, typed or printed narne of reqistarad agent and title If applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contriputions FCK: PAYAL
as Shown onrecord, 92,500,000 in FLOR'DA 1o date. 2,500,000 YERSE -
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
[or]
DOCUMENT # o
STREET ADDRESS : . . &
NAME Alebeth Corporation of Naples 13256 White Violet Drive ping
iroa | FEI Number: 59~3617244 CY-sT-2p g
umber: - -ST- .
CiTY-ST-2P Naples, Florida 34119 §
1
‘DOCUMENT ¢ STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-ST-2IP
ory-sr-ap |
DOCUMENT 7 - . R A e el e e -
S5 R T T T g — —-
v ] B o _STREET ADORE FaN sy o ii_l e L e .——-4_"____,.___
STREET ADDRESS =t 113”““‘”111r"“U15
-5T-2IP
CITY-ST-2P ane-Sr-2 FEEELCE. SN seRDog, o
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-71P
DOGUMENT STREET ADDRESS ]
NAME
STREET ADDRGSS S
[]ITY-ST-I\? i
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-21P
CITY-57-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as requirea by Chapter 620, Florida Statutes

SIGNATURE: W M" (941) 596-7726

SIGNKTIJRE /V‘ED OR PRINTED NAME OF SIENING GENERAL PARTNER R James Becker s Date /Dayﬁme Phona #

L |




