St PR e A TR T A T e

AP PREVEL
2002 UNIFORM BUSINESS REPGRT (UBR) APERE
DOCUMENT # A93000001299 FILED
1. Entity Name } 8 Pl"i 2. 25
TIMBER RIDGE OF IMMOKALEE, LIMITED PARTNERSHIP 02 APR Pen e
SECRETARY GF STATE
Principal Place of B_uginess Lo . Mailing Address TAU“ ”‘PAC}%EE' Fl. QR“JA
2043 SANDERS.PINES CIRCLE - 2449 SANDERS PINES CIRCLE
IMMOKALEE FL a4 o e r . {MMOKﬁiLEE FL 34142 ) L
o R
2. Principal Place o; E!u’srl-nes‘sr S 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DUE BY MAY 1 20'02
City & State City & State 4. FEI Number ) Applied For
65‘0453149 MNot Appiicable
2o Country zp Country 5. Certificate of Status Desired O ?ese'ggq::?:éﬁonal
E Name and Address o'l Current Registered Agent 7. Name and Address of New Registered Agent

Name - - - - R R

GOODLETTE, J. DUDLEY ESQ.
3001 TAMIAMI TRAIL NORTH

Street Address {P.O. Box Number Is Not Acceptable}

NAPLES FL 33940

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, DATE
9. Capital Contributions $1 442,265.00 10. Amount of Capital Contributions 11. MAKE CHEEX PAYABLE TO DEPT. OF STATE
as Shewn on record. yver 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 (NFORMATION 13. ADDRESS CHANGES ONLY
cocument# | N12626 STREET ADDAESS
NAME IMMOKALEE NON-PROFIT HOUSING, INC.
streer aooress | 2449 SANDERS PINES CIRCLE = s T o
erv-st-zp | IMMOKALEE FL 34142 CITY-ST-2P T e o R o et
4 /25 2 --01101 -:--mq
DOCUMENT # ' P P
STREET ADDRESS #EARLI0, 2D #REEDID. 5
NAME
STREET ADDRESS R
CITY -5T-2IP -
D T
CUMENT 4 - e - A STREET ADDRESS e - -
HAME
STREET ADDRESS
CITY-§T-2IP
CITY-5T-2P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADBRESS
CITY-5T-2IP
CITY-§1-2P
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
IE CY-ST-2P
Cry-ST-2IP
DOGUMENT #
¥ STREET ADDRESS
NAME
STREET ADDRESS U
OTY-51-2P e

et I8T the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
. wdve the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
fquirggtty Chapter 620, Fiorida Statutes

INED__ 21802 146579333

NA AE OF SiG| AL PARTNER Data Davtirmna Pharna 3

indicated on this report is true and accuratg
the receiver or trustee empowered to ey

1Y LS00

CR2EG03 (9/01)



