2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000001299
1. Entity Name F“_EU

TIMBER RIDGE OF IMMOKALEE LIMITED PARTNERSHIP - . ‘
00 JAN 2L PH W 18

Principal Place of Business Mailing Address ETARY OF TATE‘
2449 SANDERS PINES CIRCLE 2449 SANDERS PINES CIRCLE TE\E_:.E.!E\HASSE FLDR‘DA
IMMOKALEE FL 34142 IMMOKALEE FL 34142-2101

A G

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
' 65-0453149 [ Not Appi_ica:!:
4p Country Zp Country 5. Certificate of Status Desied~ []  98-79 Additional
Fee Required
6 Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .. _ .. .
- - Name
GOODL J DUDLEY ESQ. Streat Add {P.0. Box Number is Not Acceptable)
ree ress {P.0. Box Number i ptable
3001 TAMIAMI TRAIL NORTH
NAPLES FL 33840
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 7
SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. {NOTE' Registerad Agant signature required when reinstating) DATE
9. Capital Contributions $1r442’265.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. QF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHA_NGES ONLY
pocuments | N12626 ,
N IMMOKALEE NON-PROFIT HOUSING, INC. STREET ADDAESS _ L
sreeraooress | 2449 SANDERS PINES CIRCLE : FJOOOOS1 15050 ——0
env-st-zp | IMMOKALEE FL 34142 ai-ST-28 ~-01/23¢ DEI’:—Dl[]Bb':Q} lm_
DOCUMENT # ) ¥EXESCD. D FEEAELD.LO
STREET ADDRESS
NAME
ADORESS CITY-ST-2P i
CITY-5T-2P s
- DOCUMERTY.. .- Tt EE - - STREET ADDRESS
NAME I -t R . U R
STREET ADORESS CITY-ST-2P "
CITY - 5T-2P e \
DOCUMENT # STREETADDRESS \)U
NAME -
STREET ADDRESS R ——
CITY-5T- 2P h
DOCUMENT #
STREET ADDRESS
HNANE
STREET AQDRESS CTY- S7-7P
Y-S, 2P ’
DOCUMERT #
N STREET ADDRESS
AODRESS CITY -8T-2P
CITY- ST-2P l

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify :ha! the |nformat|0n

14. | hereby certify that the information Suppll
indicated on this report is frue anc agetfate apdat, y=signature shall have the same Iegal effect as if made under oath; that | am a Generai Pariner of ¢
el Ll 5 required by Chapter 620, Florida Stalutes

[~H9-AXC 94 [~£5D B3T3

Date Daytima Phonea #




