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LIMITED FLORIDAKDE:AI.RTMENT. OF STATE g:‘“__E,D
atherine rris "
PARTNERSHIP Secretary of gtate 3\
REINSTATEMENT . ng ML
DIVISION OF CORPORATIONS 00 C
Ry OF S
DOCUMENT # 59700000140 o e O oRA
1. Name of Limited Partnership '”X
Napier West Florida Limited Partnership , E%ﬁ;@%§§?
2. Principal Office Address 3, Mailing Office Address 4. Date Formed or Registered
200 Capri Isles Blvd. 743 Shamrock Bivd. To Do Business in Fiorida 3/13/97
Suite, Apt. #, elc. Suite, Apt. #, etc, S. FEI Number Applied For
650 3880 3? Not Applicable
P E - ity & — 6 el $8.75 Adgitional Fee required
City & ?tate City & State CERTIFICATE OF STATUS DESIRED B Cantifioate of Status
Venice, Florida Venice, Florida
- - - 7a. Capital Contributions as shown on Record:
Zip Country Zip Country :% § .
’
34292 USA 34293 USA
Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $2 00,000.00
Name
. PR FEES:
Erik V. Korzilius 1} Filing Fae(s): Computed at a rate of $7 per $1,000 on amount entered
Street ﬁddress fl .0. Box Number is Not Acceptable) mrT:éGﬂt&m&qgg g;["gef‘."e of $52.50 and a maximum of $437.50,
amro Ck Boulevard 2 Suppl | Fee(s): $88.75 for gach year due this office, beginning
Suite, Apt. #, Etc ) with 1992 calendar year.
O T L L e e e 3) Penalty.Fee(s). $500 penalty fee for gach year repart form js delinquent. .
Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code Ta,a supplementql aﬂf’ldavil must be submitted along with a separate
Vel’li ce FL 242 9 3 and appropriate filing fee.
9. Pursuantto the provisions of sections 620.1061 and 520.192, Florida Stalutes, the above-namad limited partnership organized or registered under the faws of the State of Flarida, submits this stalement
far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by its genetal partner(s}. | hereby accept tha appointment of registered
agent. | am familiar with, and accept the obligations of sectitn 620.192, Flofitia
SIGNATURE {Registered Agent Accepting Appointment) DATE 12/ 8/ O O
A GENERAL PARTNER THAT IS Kc___ \TION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGIS AND ACTIVE WITH THIS OFFICE.
10. Nama(s) of General Parner(s) B (Dopﬁg}eﬂi.fﬁfZgﬁgzizﬁfﬂfm) _ R City, State a"dr Zip Code - __ 10a. ‘P@f; ?\ll:.?n:ber

Napier Asso&iates, Inc. (600 Madison Avenue [New York, New York F97000001281

10022
] B S s, b — —
-5/ 01 --01069-—019
el 035 00 #3500

-t -

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1dohereby cenify that the information supplied with this filing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | release the Division of
Corporations from any liability of nen-compliance with Section 119.07(3)(i) indfie event that the information supplied is desmed exempt from public access. | further certify that the information indicated
on this annual report i$ trye and accurate and that my signature shall ha & same legal effects as if made under oath. | further centify that | am a General Partner of the limited partnership, receiver or

trustee empowered 1o execute this report as requwred by ch ida Statutes.
SIGNATURE/-/ Y- oare_12/8/00
Typed or Printed Name of General Partner Signing Form W i l 1 i am H i l de b randt Telephone Number 9 41 - L”O 8 - 8 2 O O

CR2E032 (11/99)
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