2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

EILED

DOCUMENT # AQ00000000348 |
_03 APR \6 M ']:”\2

1. Entity Name

WILD PINES OF NAPLES, PHASE I, LTD.

5 et '.‘!: c") "'J
SLURGE "SEE FLORIDA

Principal Piace™f Business Mailing Addrass § ik
210 COUN'!'RY CLUB DRIVE 27401 COUNTRY CLUB DRIVE -W\L\‘ Jﬁﬂ
BONITA SBHINGS FL 34134 BONITA SPRINGS FL 34134 '
N — ﬂ‘mmmmmmmmmmmmmm
\
Suite, Apt. #, etc. Sufte, Apl. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FE! Number G&M Applied For
: . ﬁ_ ng‘)q‘ Not Applicable
2 Country Zip Country : 5. Certificate of Status Desired [} ?e%?!gq S?edci’tional
6. Name and Address of Current Registered Agent . - . . == . 7. Name and Address.of New. Registered Agent - . _ .. _
Name .
CONROQY, J. THOMAS 1!
MORR'SON & CONROY, PA Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES FL 34103 - -
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if apphcable. DATE
9. Capital Centributions $10.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIOE FOR FEE INFORMAYION

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.

STAPLE CHECK HEhr

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢ | BSBO00C00218 STREET ADDRESS
N NICHOLSON LIMITED PARTNERSHIP SAC0N 1 FENRsasg
srheet aooress | 3838 TAMIAMI TRAIL NORTH, SUITE 402 R U4/16/03-~01007--007  ##141. S
om-st-ze | NAPLES FL 34103 ,
00

CUMENT 4 STREET ADDAESS
NAME
STREET ADBRESS ChY-S1-2IP
CITY-ST-28 -
DOCUMENT #—— T e e e = STREET ABDRESS of —ome o ————
NAME T = T - -
STREET ADDRESS CITY-ST-2IP
CTY-5T-2P .
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T- 1P

CITY-ST-2IP
DO T

ICUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CTY-ST-2P _
DOCUMENT #

STREET ADDRESS

NAME '
STREET ADGAESS oy
CITy-5T1-21P -

for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
the same legal effect as if made undé oath\that | am a General Pariner of the limited parinership or

&r 620, Florida Statutes

14. | hereby certify that the information supplied with this filing does not gialt
indicated on this report is true and accurate and that my signature shall haye
the receiver or truslee eMmegwered to execute this report as required by Chag

SIGNATURE: __ S N T

1y Sev§i00

CR2E003 (10/02)

’Jl-l-hm ﬁr

\ XT\Qam Daytima Phone #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING-orENEH




