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B LOHOND (051
fom $S-4 Application for Employer Identification Number | EN
(Rav. Decembar 2001) [For use by employers, corporations, partnerships, trusts, estates, churches,
I.Tkpaﬂnmt o the govemment agencles, Incian tribal entities, oertain individuals, and others.) 20-2643743
m"m“; ’Wm Sarvice » Sae separate Instructions for each line, ™ Keep a copy for your records. OMB No. 1545-0003
1* Legal name of entity {or individual) for whom the EIN is being requested
13791 JETPORT COMMERCE PARKWAY LLC
2 Trade name of businass {if different from name on line 1) 3 Executor, trustes, "care of* name
ROGER D BURKS
4a* Malling address {room, apt., suits no, and strest, or P.O. box) 5a Streel address (if different} (Do not enter a P,O. box)
11751-2 METRO PARKWAY
4b* City, state, and ZIP cods 5b Cily. state, and ZIP code
FORT MYERS FL 33912 - B
6* County and state where principal business is located
Counly LEE State FL
7a Name of principai officer, generai partner, grantor, owmer, or trustar 7b 85N, {TIN, EIN
ROGER D BURKS 261-84-085
8a* Type of entity {check only ane) ~ .. Estate (SSN of decedent)
I™ 50la Proprietor {SSN) ™ Plan administrator (SSN)
I™ Partnership I™ Trust (SSM of grantor)
I™ Corporation (enter form number to be filed) ® I™ Natonal Guard I™ Statefiocat government
I™ Personal Service [ Famers’ cooperative I™ Federal govemmentimiitary
I Chureh or church-contrelied organtzation I~ ReMC I™ Indian tribal govemmentienterprises
I Other nonprofit crganization {specity) ™ Group Exemption NO. (GEN) %
I¥: Other {specify) ® LIM LIAB CO
8b If a corporation, name the state or foreign country
{i applicable) whara incorporated State Foreign country
§* Reason for applying (check only one) T Barking purpose {specily purpose) »
M. Started new business (spactly type) " Changed type of arganization (specify new typs) »
* LIMLIAB CO £~ Purchased going business
™ Hired employees (Check the box and see e 12) T”. Croatad & trust (speciy fype) »
I Complianca with IRS withholding reguiations {” Created & pension pian {specity type) »
[_Other {speciy) »
10* Date business started or acquired (month, day, year) 11 Closing month of accounting year
MAR 2 2004 DEC
12 First date wages or annulties were paid or will be paid {month, day, year) Note:if appiicant is & withhokiing agent, enter dale
income wil first ba paid to nonresident sifen. {month, day yeart ... ..o >
13 Highest number of employees expecied in the next twalve manths Note:if the applicant Agncutture | Household | Other
doas ol expect to have any emproyees during the period, enter “0-".........c..u. > 0 0 o
14* Check box that best describes the principal activity of your business T" Health care & social assistance | Wholesale-agent/broker
CiConstucton | Rentald leasing | Transportation & warehousing I Accommodation & food service I Wholesala-other
I Real estate I™ Manufacturing I~ Finance & insurance I~ Retall
I™: Orer (specify)
15* Indicate principal tne of merchandise sold; specific constnuction work done; products produced; of services provided.
REAL ESTATE INVESTMENT AND DEVELOPMENT
16a* Has the applicant ever applied for an employer identification numbar for this or any other business? ........... 1 Yes ™ No
Nots If *Yes" plaase complete lines 166 and 16¢
16b K you checked "Yes* on ine 16a, give applicant 3 tegal name and trade name shawn on prior application ff different from line 1 or 2 abave.
Legal name >
Trade rame »
16c Approximate date when, and city and state where, the appiication was filed. Enter previcus employer idertification nurber if known.
Approximate date when fled {month, day, year) ICity and state whese filad lPraviou: EIN
Complete section anly if you want to authorize the named individual ko recaive the entity's EIN and answer questions about the completion of this form
Third Designee's name Desigries's tslaphona number (include area code)
Party WILLIAM € HUGHES - CPA
Designee | Address and ZIP code { 239) 933 - 2233
Designea's fax number {inciude araa code)
1470 ROYAL PALM SG BLY FORT MYERS FL 3919 . [ 239) 939 - 0554
Undar penatlies of perury,| deciare that | have axgmined this application , and 10 the besi of my knowladge ard bekief, itis tue, | Applicant's telephone number (incluide area code)
cornact, and complate.
Name and title {type or print clearly) {230 ) 275 - 900
» ROGER D BURKS - PRINCIPLE Applicant's fax number (include grea code)
Signature * Not Requirsd Dale » April 08, 2005 GMT {238 ) 275 - 9193

https://sa.wwwd.irs. gov/sa_vign/review.do? 4/8/2005



