FiLE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

T WILL BE SUBJECT TO REVOCATEON AND §500 ENAgTY FEE
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FLORIDA DEPARTMENT OF STATE
Sandrg B. Mortham
Sacretary of State
DIVISION OQF CORPORATIONS |

1a. _ DOCUMENT #
A97000001084

TWINEAGLES DEVELOPMENT COMPANY, LTD.

L[MlTED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Parnership

I

Nailing Addre‘ss Principel Office Addre;ss S 3. Date Fosmed or Registered | Ha. Capital Contribulians as
Shown on record.
4098 TAMIAME TRAIL NORTH. SUITE 301 4099 TAMIAMI TRAIL NORTH, SUITE 301 05/15/1997 $7.500.00
NAPLES FL 34103 NAPLES FL 34103 3a. oate of Last Report b
11/05/1997 5B, amcunt of Cagilal
Contributions in FLORIDA
— _ — — 4., Stale or Country of Formation ta date:
2. Mailing Address 2a. Principal Office Addrass
FL
Suite, Apt. #, ete. "{ Suite, Apt, #, efc. - T e
o B. FEI Number 1 Applied For
Cily & State T I Ciy & State ' = — 593449667 Mot Applicabie
_ 7 . Certificate of Siatus Desked D $8.75 Additional
Tip : Country ip ~ Country _ Fee Required
8. Make check payabla to: Dept. of State (Sea reverse side for fee information)

O. Name and Address of Current Roditerad Agent 10. 1f changed, new Registered Agent/Office

Name
SCHECHTER, JOEL H CLASP Inc.

Street Addrass (P.Q. Box Mumber Is Not Acteptable}

C/0 CUMMINGS & LOCKWOOD c/0 Cummings & Lockwood

Suite, Apt. #, etc.

3001 TAMIAMI TAIL NORTH 3001 Tamiami Trail Novrth, 4th Floor

NAPLES FL 34103

Cily Zip Coatle
Naples - FL| *$%i03

10@a. Pursvantio Iha pmwsfnns of sect‘ans 20,1051 and 620.192, Florida Statutes, the above-narhed ||mnted pantrership organized of ragistered undar 1he laws of the State of Florida, submits this statarment
for the purposa of changing its fegistared wffice or ragistered agand, or both, in the State of Flerida. Such ¢hange was authorized by Its ganeral pariner(s). ! hereby accept the appointment of registered

agent. T am famifar with, and accapt the obligations o tars 620 192, Florida Stamtes CLAS P INC
r -
, 12/30/98
SIGNATURE {Registered Agent Accapting Al

Aaron A. Farmer, V.P. DaTE

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORAT!ON LIMITED PARTNERSH!IP OR OTHER BUSINESS ENTITY

Address of Each General Partner Registration/

11, Nemelsyof Gensral Parverts) 112. 150 NOT se Pest Offce Box Numbersy | 11D- City, State & Zip Code 1€, pocumant Number
TWINEAGLES MANAGEMENT, LTD. 4039 TAMIAM] TRAIL MO NAPLES FL 34103 A97000001828
| | SOONDZ TS 19SS
~01e fﬂfiS-"ljllﬂi -2
wdl 4] 25 dwweldl 25

m<

5 *'Pu
\

Note: General r:)artn;fs MﬁY NOT be 'changed on thls .fbrm; an;menﬁent must be 'inled tohchange a géneré! partner.

42, Idohereby certify that the information supplied with this filing Is valuntarily furnishsd and dass not qualify far the examption stated In Section 119.07(3)(K), Fiorida Statutes. | releasa the Division of
Corporationg from any liablity of non-compliance with Section 119.07(3)(k} in tha event that the Infermation suppliad is deemed exempt fram public access, | further carlify that the Information indicated en

ampowered Lo execuie this raport as required by chagter 520, Flarida Statuies.

SIGNATURE

_John G‘D_onnneﬂ, V.P.

this annual report is Yfue and accurate and that my si ve shall hava the same legal affects as if made under aath, [ furlhar certify that  am a General Partner of the limited partnership, receiver or trustes

o 84

Typed o Printed Nama of Génoral l{y\!&r Signing Form
v

Twi nEagTés Devel ois'inent',

Inc hd Daytime Teln;pl;me NL_zmbar (&ﬂ'l ) 403'0056

CR2E003 (8/28)



