LIMITED

FLORIDA DEPARTMENfb?STATE

| | earmessie S FILED
REINSTATEMENT D'F"VISION OF CORPORATIONS ﬂﬂ Bf E 2 5 AH ”5 3 ’

-

DOCUMENT #_ 5700000023 kil

1. Name of Limited Partnership

Napier Venice Limited Partnership ] ()2@@
REINSTATEMENT 2LEU

i 2. Principal Cffice Address 3. Mailing Office Address 4. Date Formed or Registered 13/9
200 Capri Isles Blvd. | 743 Shamrock Boulevard To Do Business in Florida 3/13/97
b Suite, Apt. #, efc. ] Suite, Apt. #, efc. ‘ 5. FEI Number Applied For
: 222 95"4'540 Not Applicable
3 Ciy&state - - City & State = cermricare o sTaTus pEsinD e $5.75 Aacitional Fee required
’ . . . . for a Certificate of Status
, Venice, Florida Venice, Florida .
. : " Ta. Capital Contributions as shawn on Record:
i & Zip Country Zip Country
I 34292 USA U2 $350,000.00
|1 .
! 3 S N 3 9 3 USA Th. Amount of Capital Contributions in FLORIDA to date:
,! 8. Name and Address of Current Registered Agent : $250.000 .00
; Name . . FEES:
! Frik V. Korzilius 1.) Filing Fee(s): Computed at a rate of 57 per $1,000 on amaunt enterad
; . fi i f $437.50,
Street Address {P.O. Box Number is Not Acceptable) If:r-lﬁbﬂnwtlltiﬁaa:mdlﬂlﬁmi:?; glf'rrl‘(% ee of $52.50 and a maximum of $4
74 3 Shamrock Boulevard 2) Supplemental Fee(s): $88.75 for gach yg_a[_dug_ this office, heginning
: with 1992 calendar year.
Suite, Apt. #, Etc.
- - . — .3) Penalty Fea(s): $500 penalty fee for each vear repori form is delinguent .-
: ] - - Note: If the amount entered in 7b is greater than amount entered in
! ; City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
‘j i veni ce FL 3)_}2 9 3 and appropriate filing fae.
9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement §
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was autherized by its general partner(s). | héreby accept the appaintment of registered E
agent. | am familiar with, and accept the cbligations of section 620.192, Florida S::;;;:s -
o
b=}
i
3 SIGNATURE (Registered Agent Accepting Appointment) DATE lZ/JOO g
v A GENERAL PARTNER THAT IS A\GQRBQRATrOQ LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
: MUST BE REGIST ND ACTIVE WITH THIS OFFICE.
L ) ) Registrati
i ' 10. Name{s) of Ganeral Partner(s) (DDASS;-GSSSS fpii?%ggge;icp;ﬂ‘r:gem) City, State and Zip Code 10a. Docuk:?:nlral\i:j)nl:ber
| B _ _ - i H .
Napler Associates, Inc. 600 Madigson Avenue | New York, New York F97000001281 P
10022 L
A . AOCOnoSSeasasd4 ——d !
: 0109701 —-010e9--0158
-* w1036, 00 #exl035.00
e
5
L
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner. i
L
11. | dohereby certify that the information supplied with this flling is voluntarily furnished and does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | release the Division of ,
Corporations from any liability of non-compliance with Section 119.07{3)()) in the evenyjhat the informatien supplied is deemed exempt from public access. | further certity that the information indicated L
on this annual report is true and accurate and thal my signature shafl egal effects as if made under oath, | further certify that | am & General Partner of the limited parinership, receiver or
trustee empowered to ewequwed by y ,
SIGNATURE oe | 12/8/00 5 |
Typed or Printed Name of General Partner Signing Form William Hi ldebrandt Telephone Number 941 - L”O 8 - 8 200 H ;




