2001 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT # A95000000584 F?fgn

1. Entity Nama

TURTLE CREEK, LTD. 01 APR 30 AM 9: LD

SECRETARY OF STAIE

Principal Place of Business Mailing Address TALL AHASSEE, FLARIDA
3645 BONITA BEACH RD #3 P.O. BOX 369
BONITA SPRINGS FL 38134 BONITA SPRINGS FL 341:3-0369

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEl Number Applied For
65-0546267 Not Applicable
Zi Count i ’ == T ' : Additi
P ountry Zio Country 5. Certificate of Status Desired $3'75 ‘pfdd't'o"a'
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ERDMAN, GREG Street Address (P.O. Box Number is Not Acceptable)
3645 BONITA BEACH ROAD
#3
BONITA SPRINGS Fl. 34134 City FL | ZvCode
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SISNATURE . .
Signature, typad ar printed name of registered agent and title if applicabla. {NOT : Registarad Agent signeture required when reinstaling) DATE
9. Capital Contributions $3 722,000.00 0. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE f
as Shown on record. ittt b in FLORIDA to © ite. SEF REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS Eh TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a generat partner.
12 GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT ¢ 1P95000020775
STREET ADDRESS
NAME J C HOUSING, INCORPORATED
steec1 aDRess (3645 BONITA BEACH RD., SW STE 3 I
ory-st-ne [BONITA SPRINGS FL 34134
DOGLMENT £ STREET ADDRESS
e COD0O04 1945 7 — -
STREET AODRESS S 05/ 16/01-—01036—-024
CITY-ST-2IP B ****535_ DD ****535 . D{]
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-&1-2IP
CIT¢-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P - crv-st-2ip
DOGUMENT ¢ °,,
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-$T-2IP - St-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CinY-St-2p

14. | hereby certify that the information supplied with this filing does not qualify fo! the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shalt have - 1e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapt »r 620, Florida Statules

mE0B s Elloen 42300 QU992 88373

Daytime Phona #

B PN 5ty
28 TR e
memrme ’m TYPED OR PRINTED NAME OF SIGNING QENER; L RARTNER
1

SIGNATURE:

7

dv  ZS6vL00

— CR2E003 (11/00)



