&

" 2001 UNIFORM BUSINESS REPORT (UBR) AFPRYE

ANG

DOCUMENT #  M99000001398 | FILED
1. Entity Name
BLACKACRE NAPLES |, LLC , 01 HAY -3 PM 3: 44
SECRETARY GF STATC
Principal Place of Business Mailing Address ! TA bLiAHASSEE 'FLURIDA
450 PARK AVENUE. 29TH FLOQR 450 PARK AVENUE. 29T- FLOOR } '
NEW YORK NY 10022 NEW YORK NY 10022 ‘
I N LT
Suite, Apt, #, etc. Suite, Apt. #, etc.. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Numbaer Applied For
; ' . 13-4003980 Not Applicable
Zp v - Country : Zip . Country : i 5. Certificate of Status Desirad a ?gfggql‘:g:}ﬁc’"ai
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Nama |
i
LEXIS DOCUMENT SERVICES Street Address (P.O. Box Number is Not Acceptable)
3953 W.W. KELLEY RD. !
TALLAHASSEE FL 32311 !
Ci i Zip Cod
ty ! FL p Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabia. (NCTE Registered Agent signature required when reinstating) DATE
[y i ' e AT T T T
t ; ' b LR LI 1 I O T e Pl 15 —— 1
FILE N b:]‘!! FEE IS/ $50.00 S f?’; TRy |"|E';‘s“|-~rr'3t;
) ‘ k Pa able to Department of T
Make Chec ‘1 |3’1f’- P” of State sk, 0 a0
| ' _

9. MANAGING MEMBERS / MEMBERS 10. ! ADDITIONS /CHANGES
: MGRM O Delete THLE \ [ Change 3 Addition
NAME BLACKACRE CAPITAL PARTNERS, L.P. NAME

STREET ADDRESS | 460 PARK AVENUE, 29TH FLOOR STREET ADDRESS

CITY-5T-2IP NEW YORK NY 10022 CITY-8T-ZP )

TITLE I Delete TILE | (d Change [ Addition
NAME NAME I

STREET ADDRESS : STREET ADDRESS

CITY-ST-2F° ! CITY-$T-2IP _

TITLE [ oalete TIMLE -t : change (] Addition
NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-1IP f

Tine [ oetete TILE ! O change {7 Acdition
NAME NAME |

STREET ADDRESS STREET ADDRESS !

CITY-ST-207 CITY-ST-2IP i

TME ] Delete TME ! [ change [ Addition
NAME NAME i

STREET ADDHESS STREET ADDRESS .

CITY-ST-2IP" CITY-Si-21P ;

TILE . [ pelete TITLE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS l

CITY-ST-2IP CITY-ST-2P i

11. | hereby certify that the information supplied with this filing does not qualify for (e exemption stated in Séction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accuraterand that my signature shall have tt 3 same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfustgerempowered to execute this re oort as required by Chapter 808, Florida Statutes.

SIGNATURE: ) SECTe ey B. Gl /25 Jol 212-909-14 31

. . - y
SIGNATURE AND TYPED OR PRINTELNAME OF SIGNING MANAGING MEMBER, MANA SER, OR AETHORIZED REPRESENTATIVE Date Daytime Phone #
. i

4v 9051000

+

CR2E083 (11/00}



