2001 UNIFORM BUSINESS REPORT (UBR)

v 2u6p1L00

b= et A97000001084 .
TWINEAGLES DEVELOPMENT S‘OMPANY, LTD. - F , L E D
£ R .
Principal Place of Business Mailing Address 01 JUN - 5 PH i2: 2,,
11330 TWINEAGLES BLVD. 11330 TWINEAGLES BLVD. S ECRET
NAPLES FL 34120 NAPLES FL 34120 TALLAH}‘A W OF STAT
2. Principal Plage of Business 3. Mailing Address ”“‘m ‘I m" |II||I||” {ml Hl ||I|’ ‘"” ||’|| m" |||' |||’
245 LvD | 3451 Boniza, VO -
Suite, Apt. #, etc. Suite, Apt. #, et - DO NOT WRITE IN THIS SPACE
SIE_S0d Yz Ko
City & State City & State 4, FEL Number Applied For
N G =7 60,“ TA S@!&S FL 59-3449667 . Not Applicable
Zip Country Zip Country . . $8.75 Additional
34, 3 4 LLB A .544 g ‘_ [ ‘ gA 5. Certificate of Status Desired Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| ~ — —_ . - s |- Namne . -
RESOURCE CONSERVATION PHOPERTIES INC. Street Address (P.O. Box Number is Not Acceptable)
3451 BONITA BAY BLVD., SUITE 202
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown onrecord. ~ 918,557,500.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
- -A GENERAL PARTNER THAT- 1S A'BUSINESS'EINTH’Y—'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 .
=)
DOCUMENTY - AG7000001029 STREET ADDAESS 2
NAME TWINEAGLES MANAGEMENT, LTD. =
STect 0SS 14099 TAMIAMI TRAIL NORTH, SUITE 301 oY-5t-2p S
CITY-S7-21
NAPLES FL 34103 ﬁ
e METe 1100000010191 STHEET ADDRESS S
STAEET ADDRESS RCPTE GEMENT LLC
3451 BONITA BAY BLVD., SUITE 202 CITY-ST-21P
CITY-ST-2IP R
ooemente [ . 1 et atoress |- US04 19505 ——5 | .
NAMEE , : < -NE/14/01--01043--015 i
STREET ADDRESS oTY-T-2P #5535, 130 ki35, 00
CITY-5T-ZIP
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREELADDRESS .
oITY-ST-7IP Giry-S3-21p
DOCUMENTs#
¥, STREET ABDRESS
NAME
STREET ADDRESS .
CITY-ST- Zlﬁ CHY-5T-21P
14. | hereby certify that the information supplied with this filing does nat 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 apathat my signature shaFI hav= the same legal effect as if made under cath; that | am a Generat Partner of the limited partnership or
the receiver or trustee empowered to execyr this repart as requiRd apter 620, Florida Statutes
e w
SIGNATURE: AT AT S [ 941 ) 49500 O
E OF SIGNING GENERAL mﬁ:{cy/ Dats Daytime Phone #



