LIMITED PARTNERSH]P
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 400000000348 &
1. Entity Name - Fl L E D

Wild Pines of Naples, Phase II, LID.

( 20024PR 12 PH L: 57

DV1LI0N OF CORPORATI
TALLAASSEE, FLORDR"

2. Principat _PIaée of .Busuless 3, .i;llallmg Address 7 (DO NOT WRITE IN THIS SPACE
27401 Counntry Club Drive 27401 Country Club Drive
Suite. Apt. #ete. Suite. Apt. #, elc.
+  City & State City & State 4. FEt Number Appiied For
“Bonita Springs > FI onita Springs. FI. 650454492 Mot Applicabie
\\Ourﬂ y " Country Sertifics _ $8.75 aqditional
r 34T34 \ ijSA 341?,4 USA 5. Certificale of Status Desired 3 Fee Raquired

7. Name and Address of Current Registered Agent

Nama

ﬂ“'y'f\‘. L T I I
§trce( AddFGSS (.0 Box Nunmbef 7s Nat A(.cepmbie)
Morrison & Conroy, P.A. ..

3838 Tamiami Trail North, Suite 402
I%gbles FL I Zilép;%’%

8, Ihe above named ent:ty submrtb this staterient 'or the purpose of changrng s registered affice o registered agent. or bith, in the State of Florida.

SIGNATURE

SO, IYfd O (NI R b Pengraten Dol st btk I appiicable

8. Capitat Contributions ~ 10. Amount of Capitai Contribations YABLE: TO DEPT.OF R
as Shown on record, $1O 00 . nFORAwdzie. 310,00 SRR REVERSE IDE FOR FEE’GNFOHMMFDH ;
i 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 ﬂled to change a genera! partner.
12, GENERAL PARTNER INFORMATION

p hocuuete | B98000000218

et Nicholson Limited Partnershilg

SHREET ADDKESS 383% Tamiamj ? il North Suite 40
CHY-5T-2IP Nap es, % 6%

DOCUMFNT ¢
NAME

STREET ADDRESS
CITY-5%-71P

rh DBOCUMENT #

HAt
SIREET ADDRESS

I e U P U

OOCUMENT ¢
NAME

[STRAETADDRESS e oo i - - — T —— =
CITy-51-2p

DOCUMENT ¢
NAN

STREET ARDRESS
CITy 5121 .

BOCURALNE # .
NAMir

STREEY ADDRESS
LY -T2

STAPLE CHECK HERE l

'14 {herohy certify that the informalion supplied with this fling does Tol gualify Tor the pxempncn slated in Section 119.07(3)(1), Florida Slaiutes. { further cenlify thal the informition
_ indicaled on this repont is tue and accwrate and that my Signature shali havelthe sarme legal effect as if made unde: cath; that | am a-Generat Partaer of the limited partnership of
% e receiver of buslee empowered (o execute this repoft as required by Chapidng20. Flofida Stafutes

SIGNATURE: (941) 947-8422

Daote: Baywme Prone #




