STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # B98000000139 FLED
1. Entity Name
BAYSHORE OF NAPLES, LP. s L AL e
109 5ElES
Principal Place of Business Malling Address SECRZAAY OF STATE
4500 BAYSHORE DRIVE 1720 N KINSER PIKE TALLAH I , ]_LOR;DA
NAPLES FL 34112 BLOOMINGTON IN 47404 '
I N A 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State ' City & State 4. FEI Number. 35.2039271 Applied For
Not Applicable
Zi Couniry Zp Gountry 5. Certificate of Status Desired [ Ee%ggq ‘.:\ird:;tional
T 6. 'Mame and-Address of Current Registered Agent S — 7 — Name and ‘Address of New Reglstered Agent™ ™ —
Name
DVORAK, PETER :
3825 CLIPPER LANE Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34112
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE

Signatura, typsd or printed name of registered agent and title if applicable. DATE .
9. Capital Contributions $1 000 00000 10. Amount of Capital Contributions 41. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to 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
vocument# | FO8000001273 TAEET ADDAESS '
NAME BAYSHORE OF NAPLES, INC.
srreet anoress | 1720 N. KINSER PIKE S
CITY-ST-71P BLOOMINGTON IN 47404
MENT # Ji——— T
DOCU STREET ADDRESS 1"L-§,E%U 1 ;D;‘J b 1 ':‘;E-.;,B a0
NAME (27141 —-(1038--021  #Eadh, o
STREET ADDRESS
§T-2P
CITY-5T-2P Ciry-§7-2
DOCUMENT # - = -
A STREET ADDRESS
STREET ADDRESS
e CITY-5T-ZP
DOCUMENT ¢
e STREET ADDRESS
STREET ADDRESS
S CITY-ST-2IP
DOCUMENT #
NAME - STREET ADDRESS
STREET ADDAESS
CHTY-§T-2P clTy-ST-21P
DXICUMENT #
e STREET ADDRESS
STREET ADDHESS_ . i . .
. CITY-ST-7IP wT e N AT PRI

- 14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stéteql in.Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accyrate and that my signalure shall have the same legal effect as if made under cath; that i'amn a General Partner of the limitéd partnership or
the raceiver of trustee empowered to ’ A

cute this report as required by Chapter 620, Florlda Statutes

“ g

SIGNATURE: sl e, Dionk ,ﬂ'e.s. oz (8)33)- 40P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats } Daytima Phone #

8N 6566100

CR2E003 (10/02)



