STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

i .
Due By September 7, 2005 o SECRE TAt '%’%F STAE
. : Wi e OF
DOCUMENT # A95000000286 - SIBITOF b gAY s
1. Entity Name
WILDERNESS VENTURES, LTD. 05 JUN 16 AM 9: 33
Principal Place of Business Mailing Address
5290 KIATUS ROAD 5290 HIATUS ROAD ! [
SUNRISE, FL 33351 SUNRISE, FL 33351
S SR VBRI AR
Sule, Apt. &, etc. Suite, Apt. #, etc. 06102005  Chg-LP CR2EQ03 (10/03)
City & State City & State 4, FEI Number Applied For
65-0561458 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired (] $B.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VITALE, STEVEN G

32C S.E. OSCEOLA ST. Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, yped of printed nama of ragistersd agent and tie il applicatle. DATE
9. Capital Contributions 10. Amount of Capital Gortributions In accordance with s. 607.183(2)(b), F.S.,
as Shown onrecor.$5,000,000.00 in FLORIDA o dates the Ilmltte_ed partnership did not receive the
_as-mnent A, e = = bt R — - — | prior.natice. .

A GENERAL PARTNER THAT [S 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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # P94000069254
STREET ADDRESS
NAME WILDERNESS GOLF & COUNTRY CLUB, INC.
STREET ADDRESS | 5290 HIATUS ROAD ' CY-S1.2F i T
CITY-ST-2IP SUNRISE, FL 33351
DOCUMENT # . - — e g =
o STREETADORESS SNOOSE613STS
. P ¥ F o o E W T T i PINCTY inls T BiCas'Y
STREET ADDRESS [Tt Tl 3o i 1 I I s i i K[ TR o2, b Pl T
CIY-ST-21P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIFY-ST- 2P
DOCUMENTY STREET ADDRESS
NAME
STREET ADORESS CITY-S1.2P
GITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ClY-81-2IP
CITY«ST-2IP
DOCLIMENT ¢ STREET ADORESS
HAME
STREET ADDRESS .
crv-&-zp

4. Y hereby certify that the inforgagtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
+gdicated on this report is prd accurate and that my sigrnglure shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee emloweged to execute §s repog a:

quired by Chapter 620, Plorida Statutes
SIGNATURE:

£ /-0

)'nafnuna AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER e " Date - Deytime Phore #




