2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B99000000004

1. Entity Name o _i‘” 1 ;:'U

MONARCH PROPERTIES OF NAPLES LIMITED PARTNERSHIP | DIV IS L s b AL f{gm
Principal Place of Business Mailing Address GD FEB ’ ["- ﬁH ’U [,7
8889 PELICAN BAY BLVD.. SUITE 501 8889 PELICAN BAY BLVD.. SUITE 501
NAPLES FL 34108 NAPLES FL 34108-7512

B B A [T B e £ VAR MRERATIA

Syjte, ApL. #, etc. Sujlg. Apt. #, efc. DO NOT WRITE IN THIS SPACE
vk @) v te /o

State & State 4. FE! Number Applied For
% P“'&SS_; FC Y% = [ "l}b Fo * 570991843 Not Applicable

Country i Country . . 8.75 Additional
%" 1 55 ﬁl\' ' %’f 5. Certificate of Status Desired m/§ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-

e ——

" 'C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and i if applicable. (NCTE: Registered Agent signature required when remstating) DATE
8. Capital Contributions 10. Amount of Capitai Contributiong 11. MAXE CHECK PAYABLE YO OEPT. OF STATE
. as Shown on record. ‘-F'\ SetS, (Y| inFLORIDA O date. ) S00, C00.0 | spe REVERSE SIDE FOR FEE INFORMATION
A GENERAL PAFITNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
pocument# | M99000000013 . o ' .
NAVE MP OPERATING, LLC - STREET ADDRESS
sweeranoress | 8889 PELICAN BAY BLVD., SUITE 501
orv-sr-ze ) NAPLES FL 34108 omy-ST-2P
DOCUMENT # ‘ ADDRESS ) .
e i Q Jay/ oo
STREET ADDRESS . :
CITY-ST-2P
CITY-ST-2ZP
DOCUMENT # ~ ~ I n e T o STREET ADDRESS
NAME 1onon=1 S22 —_—
ST e onv-s1.29 —DE:’ESJDU—-DIUSlwﬂ 4
CITY-ST-ZP
i sresticesess
5 CITY- ST-ZP
CATY- 5T-2P RIS e
DOGUMENT # STREET ADORESS
NAVE
STREET ADDRESS -
CITY-ST-2P
CITY-,§7- 2P
DOGUMENT # . . ‘ } STREET ADDRESS
NAME . -_. i ; -‘a'; i\.l._: ::
STREET ADDRESS °
CITY-57-2P
oY -ST-2P

14, | hereby certify that the information supplied with this filtng 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 shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as requued by Chapter 620, Florida Statutes

u&'\q%— 1At O v

SIGNATURE; ___PERATOREREQUIRED D)7/ Hi51-1563

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone ¥

L0 LOR

\f

CR2E003 (9/99)



