STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT SECRET r-th e ST
SECRETARY Gf STAIE

Due By May 1, 2007 DIVISIGN 9F c2RP0RATIONS
DOCUMENT #A93000001299 07 Fep ¢ o
< TEE T 91

1. Entity Name

TIMBER RIDGE OF IMMOKALEE, LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

2449 SANDERS PINES CIRCLE 2449 SANDERS PINES CIRCLE

IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
01082007 No Chg-LP CR2E003 (12/06)

Do N OT WRITE |N TH IS S PACE 4. FEI Number Applied For
65-0453149 Not Applicable
8. Certificate of Status Desired | ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

ggoEgggEb%/%Lé’TE #2C DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submits this statement for the purpese 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, Iyped or prinied name ol regisiered agent and tile il applicabla. DATE

FILE NOW!lI FEE IS $500.00
After May 1, 2007, Fee wiil be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaeral Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ N12626

NAME IMMOKALEE NON-PROFIT HOUSING, INC.
STREET ADDRESS | 2449 SANDERS PINES CIRCLE

orv-st2? | IMMOKALEE, FL 34142 02

'

S

O0OS 77474
7 -

G071 (45

LR A

DOCUMENT #
NAME

STREET ADDRESS
CITY-§1-21IP

DOCUMENT ¢
NAME

STREET ADDRESS DO NOT WRITE

CiTy-81-2IP

e IN THIS SPACE

KAME
STREET ADBRESS
CiTy-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-57-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14, | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgle and mat my Signaiyre s Il have thegame legal effect as it made under cath; that | am a General Partner of the limited partnershnip
< g g B

or the receiver of t outg this report drtyy or 620, FIgEida %

SIGNATUR

/ \) MW&W-'




