2000 UNIFORM_BUSINESS REPORT (UBR)

1. Entity Name v ¥
TWINEAGLES DEVELOPMENT COMPANY, LTD. FILED
Principal Piace of Business Mailing Address DU APR 28 PH L‘. 58
;{;&: ggh;l:l;i 1T£ML NORTH. SUITE 501 m ETQL;I:I;L];}_\::;SNOHTH SUITE a1 SECRET .‘-\PY OF ST A TE
: : TALEARKSSEE, FLERIDA
2. Principal Place of Business . 3. Mailing Address ““"" ‘I|| |||| “” Il ||
/{330 TUArMEAGCES &A/D (132D FawnsEh 6les (/D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
Naples Fi ) NOFLE. 593449667 Not Appiicable
pr},{/ (} >) Cotf'ntry e _?;e_f_ ) Counzry 5. Certificate of Status Desired O ?i'gfqlﬁiﬁﬁopaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLASP INC. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.Q). Box Number is Not Acceptable
G/0 CUMMINGS & LOCKWOOD i
3001 TAMIAMI TAIL NORTH
NAPLES FL 34103 | City FL | 2° Co%
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 of panted nams, ;Tm cart anant anr e i ﬂgrﬂéable (NOTE: Registered Agent signature required when reinstating) DATE
9. Capita! Contributions - 5M " vw. Amount of Capital Contm}ut\ons — 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. w) 57 .SZ)O l in FLORIDA to date. wp 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
pocument# | A97000001029
NE TWINEAGLES MANAGEMENT, LTD. SRR | /32 JOMEPALES LU,
smreeranoress | 4099 TAMIAMI TRAIL NORTH, SUITE 301
orv-sr.ze | NAPLES FL 34103 oty ST-2° NAPLES Fl-o 3¥19 O
DOCUMENT # r...'l Dl_’l _)4‘“‘= b-._l_._...- l
e STREET ADORESS iy _;qfr3|3-~u1u13 ~-~027
. D] ¥ yaRs]
STREET ADDFESS N FEFHEO0. OO ST pr
cry-8T-2P
DOCUMENT #
STREET ADDRESS
NAME
SYREET ADDRESS
CITY-ST-ZP
crry-ST-2P
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
CAY- 5T- 2P
Y- ST-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
CITY-ST-2° Cry-ST-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
GITY-ST-2P brry-sv-2¢
14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
|gd|cated on {l |‘s retpon is lrue amt[:ij ?ccuratetarl\ﬁl that m;{ signature séhgll (r_}?]va {heéazaggliegdal Eéftfelctlas if made under oath; that | am a General Partner of the limited partnership or
%he receiver or trustee empowered {0 execute this report as required by Chapter orida Stalutes ELO & (TS
TWINERGLES A GEm e, LTO. T OF T JEABLES DEVEQPMIEVT | TN
ARBAQUIED oafuy  ETTR PRI
SIGNATURE: 27/
o Fstamuen NERAL PARTNER [ frata Daylima Phona #

ALON

Ey

CR2E003 (9/99)



