STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May*1; 2004 Apr 30, 2004 08:00 AM

DOCUMENT #A95000000286 Secretary of State
1. Entity Name
WILDERNESS VENTURES, LTD.
Principal Place of Business Mailing Addregs
5290 HIATUS ROAD 5290 HIATUS ROAD
SUNRISE, FL 33351 SUNRISE, FL 33351
e TR R ILRATTA RO mMe T
Suite, Apt. #, etc Suite, Apt. #, atc. 02042004 Chg-LP CR2EGO3 (10/03)
ity & State City & State 4, FEi Number Applied For
65-0561458 Not Agplicable
Ip Country Zip Gountry 5. Certificate of Status Desired | Eg'gesqmgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narne
VITALE, STEVEN G
32C S.E. OSCEQLA ST. Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

Ciy FL ] Zip Code

8. The above named entity submits this staterment 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
Sigrature, tyoed or printed name of reglslared agert org e It apphcable. DATE
2. Capital Contributions 10. Arnount of Capital Contributions
as Shown on recorg. $9,000,000.00 n FLORIDA o date,

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. ADCRESS CHANGES ONLY
DOGUMENT ¢ P94000069254
TREET ALIDRESS
RAME WILDERNESS GOLF & COUNTRY CLUB, INC. §
STREET ADDRESS | 5290 HIATUS ROAD CITY-5T- 2P
Gy -SI- 2P SUNRISE, FL. 33351
DOGUMENT # STREET ADDRESS
e AR g
STREET ADORESS O g e
GIrY-51-2ip biry-Si-2p RAITOE-B00ME-31E6 226,25
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS oiry-ST- 2P
CITY-ST-21P
DOCUMENT # SIREET ADDRESS
NAME
SIREET ADDRESS ciry-s1- 2P
CIY-ST- 2P
DOCHMENT # SIREET ADDRESS
NAME
STREET ADDRESS CIlY-§1- 2R
CAY-ST-2P
TOGUMENT ¥ STREET ADBRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-S81- 2P

14. | hereby certify that the informalion supphed with this filing does not qu
indicated on this reportis ¢ accurate ang that my sigrak

the receiver or trustee empfowered to axecute this rpfort as
-,
SIGNATURE:

RE aND TYRED OR FRINTED NAME OF SIGHING GENERAL PARTHER Dale Daylime Phone ¥

ify for the exemption stated i Section 119 07(3}(i), Flarida Statutes. | further cedtlify that the information
ave the same legal effect as it made under cath; that | am a General Partner of the limited parinership or
y Chapter 620, Florida Statutes




