FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1. Name of Limited Farinarship

ta. _DOCUMENT #
A95000001476

NTC DEVELOPMENT, LTD.

HM

 OIVISIoN OF tos EORFORATIONS
9TAFR-9 PM L4: 20

AR

IRIIRRR

Mailing Addrass

SUITE 20i. THE BEASLEY BUILDING
3033 RIVIERA DRIVE
MAPLES FL 33540

Principal Office Address

SUITE 201, THE BEASLEY BUILDING
3033 RIVIERA DRIVE
NAPLES FL 33940

3, Date Formed or Fegistersd

10/02/1995

3a. pats of Last Report

Ba. Capital Contribytions as

hown on record.

$5,211,543.00

12/29/1995

5b. Amount of Capital
Contributions InFLORIDA

3 TR - 4, state or Country of Formation lo date:
Mailmg Address ringipal Office Address
S PIPER BUW | 24ps, pipre Qlyp | P
Suite, Apl # elc Suite, Apt. #, etc. 6. FE'Number [:] poold
| ppliad For
Cily & Sjate ity R Stale —-5 w& 575 (J Not Appticable
m s F . /Vg A’S ! F‘ y A . 7. Centificate of Status Desired 0 Sg.7%::qm%nal
Count ouni &0 Roquire
B [// /9 vy 7 S 4' 3 (./ / /p ‘) g ," 8. Make check payable to: Dept. of Siale {Sse reverse side for fee informalion)
O, Name and Address of Currenl Reglstered Agsnt 10. I changed, new Reglsterad AgentOffice
Name .
ZUCCARO, SHARON M ESQ. TAK Sye=ziiis
THE BEASLEY BU'LUNG. sUlTE 201 Stroet Addless (P.O. Box Nu l' Is Not Amplabb)
3033 RIVIERA DRIVE hﬁi%;;.[ fis ,9 LV&
NAPLES FL 33840

FL %% 0

SIGNATURE {Registered Agent Accephting Appolntment) .

10a. Pursuant tothe provisions of seclions 620.1051 and 620.182, Florida Statutes, the above-named kmited padnafahé organized of roglstarod urder the laws of the State of Florida, submifs this ataterment for
1he purpose of changing its regislered olfice or reglstarad agent, or both, in the State of Florida. Such change was authorized by Its genaral partnar(s). | heraby accept the appaolniment of registerad agent.

| am famlliar with, and accepl the obligalions of section 620.192, Floridg Statutes.

A GENERAL PARTNER THAT IS &%

LIMITED PAR?NERSHIP OR OTHER BUSINESS ENTlTY

-

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Name(s) of General Partner(s) 11a. Do Qg-’reﬁss: Lﬁ::%ﬁ:?g:i?mwl 11b. City, State & Zip Code 11c. Doguﬁ:;:al:m:ber
SW FLORIDA PARTNERS, INC. 2045 PIPER BOULEVARD NAPLES FL 33963 Pa60000562¢1

ononD21 i/

~04/14/9[--01147--001
2% »*»#’541 25

***»841

=

B Note: General partnersMAY NOT be changed on this form; an amendment must be flleg]

12, 1 do hereby centity that the Informalion supplied with this fiing Is voluntatlly fumished and does 1ot quality for the examption stated in Saction 119.07(3)(k), Pt Snton. sooas 1o Divisis o
Corporations from any liabllity of pon-compliance with Saction 118.07¢3}(k) in the event thal the Information supplied is deemed exempt trom public access. | lurther cenify that the information Indicated on this
annusl report is true and accurate and that my signature shall have the same legal effects as f made undsr aath. | further cartity that | am a General Partner of the limited pannerehip, recetver or trustes
empowered to exacule this er 620, Flonda Statutes,

v DATE _}-/é/f_7ﬁ_

Typed or Printed Name of Gengral Pannar Signing Form . 52' z/[- : : ;ijm/! / azay‘llms Telephona Number §/¢' 07@59

CRZED0S (11796

0003783



