2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005 FILED

SOCUMENT 7 A00000000560 Feb 28, 2005 08:00 A
1. Entty Name Secretary of State
TURNBERRY WOODS AT THE STRAND LIMITED
PARTNERSHIP
Principal Place of Business Mailing Address
4770 ALBERTON COQURT, #2602 4770 ALBERTON COURT, #2802
NAPLES FL 34105 NAPLES FL 34105
i r ORI
Surte. Apl. #, efe. Suite. Apt ¢, et 18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Numbser Apphed For
59-3635503 Not Applicable
Zip Country ap Country 5. Cernlicate of Status Desired 0O ?g};{g};ﬁ:&“ma‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
v Name
E7A7T0E xngg‘Théﬁﬂgg\lug-EVEég)gMENTS’ INC. Street Addsess (P O Box Number 15 Not Accepiable)
NAPLES FL 34105
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both,
in the State of Fiorida. | am familiar with, and accept the obligations of registerad agetit

I
SIONATURE 11, FILE NOW!! Due by May 1, 2005,

Signatite. lypag o prmtad "ame ofregisiaise agent and nue I applcable DATE _ See Block 11 instructions for fee info.
8, Capital Contribytions 10. Amount of Caprtal Contributions
as Shown on regord, $600.000.00 in FLORIDA to date. $600 4 000.00

A GENERAL FARTNER 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.

D1AFLE UHEUR HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
: 1
DocuMEnt s | PEB000101421 : SIREET ABDRESS
NAME BATEMAN & MARTIN DEVELOPMENTS, INC.
SIREET ADDRESS | 4770 ALBERTON CQURT, #2602 Crvest P
ovese |NAPLES FL 24105 ) g
OCUMENT o
DOCUMENT ¢ SIRET ADORESS
WAME
STREE T ADDRESS
YT 2R
CITy. g7 2IP
: ‘
DOCUMENT ¢ SIREET ADDRESE, |
ML |
STREET ADIRESS ’
(AR
Lol ae
MENT
DOCUNFNT 2 SIRFET ADDRESS
HAME
STREET ADORESS .
CTY-31.2P
CITY. 57 2IP
CUMEN]
DGCUMEN] # SIREET ATDRESR
NAL
STREET ADDRESS F
Y5 BR
oY1 ap
OGN £ SIREET AODRESS
NAME
STREST ADGRESS ] l
s Civglope
ClTrgs? - QiF

14. ! hereby cerlify that the information supplied with fhis filing does not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes | further certify thal the informabon
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am a General Partner of the hmited partnership or
the receves or tyuslee empowersd o cute this report as required by Chapter 620, Flonda Statutes

J

SIGNATURE:

~ e L. @Q-MM LA~V of SR 29 "{échlb'la\t

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale BDagtrie Prare ¥




