OiAreE o1 Cen g

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (uam Ell ED
DOCUMENT # A95000000584 g

1. Entity Name

TURTLE CREEK, LTD. €
ey OF STALL
. 'Sti.ixlk"]'\:a\:"?_.a ¥ LQR\UA
Principal Place of Business : Mailing Address TALL R ﬁg 4
3645 BONITA BEACH RD_ #3 P.O. BOX 369 ' ! J}g !
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341330369
2. Principal Place of Business 3. Mailing Address [_} “II‘II’ II'I ml“”)l "m Ilm Ilm "m Ilm "m I"l“lm I’I”"’
i - #, etc. Suite, Apt. #, efc. '
Suile, Apt. #, elc uite, Apt. #, etc [ D:!J[Ef BY MAY -,IJ 2003
City & State City & State 4. FEI Number 65‘05'45267 ‘ Applied For
. Not Applicable
- - T —
Zip Country Zip Couniry 5. Certificate of Status Desired / §8‘75 Addnmnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ERDMAR .GREG
3645 BONITA BEACH ROAD ) Street Address (P.O. Box Number is Not Acceptable)
#3 : ‘ .
BONITA SPRINGS FL 34134 ‘ _
City FL Zip Code

8. The above named entity submits this statement 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
Signature, typed or printed name of registared agent and litle it applicable. CATE
8. Capital Contributions 10. Amount of Capital Contribytions 11. wmm CHECK PAYABLE TO FL. DEPT. DF STATE
as Shown on record. $3 722 00000 in FLORIDA to date. 3. T22 , 000. 00 SLE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT 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. ADDZESS CHANGES ONLY
pocuvent# | POS000020775 :,":,UU' ie .?"" L
iR - LI
NAME J C HOUSING, INCORPORATED STREET ADDRESS 04/730/02--01022--014 535,00
steeT anoress | 3645 BONITA BEACH RD., SW STE 3 I
av-st-zp | BONITA SPRINGS FL 34134
i IS - =y = s i )
DOCUMENT # STREET ADDRESS LSRN c
NAME
STREET ADDRESS !
CITY-8T1-2IP
CATY-ST-2IP
DOCUMENT # '
) STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 7P
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2P
CITY-ST-2IP "
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-7iP
CITY-ST-2IP
y -
DOCUMENT # STREET ADDAESS
NAME
STAEET ADDRESS
GITY-§T-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn a General Partner of the limited partnership or
the recaiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M LREA E'?”Gnﬂ%ﬁﬂ.«m P F22-03 (239) 992-3833

Dater ™ Daytime Phona ¥

)Rl

)

86 £ ANI D OR PRINTED NAME OF SIGNING GENERAL PARTHER
{ o

v #5100

CR2E003 (10/02)



