2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001476
1. Entity Name h F”..ED

NTC DEVELOPMENT, LTD. 00 JAN |18 PH 2: 22

Principal Place of Business Mailing Address » SECRETA RY UF STATE
2405 PIPER BLVD. 2405 PIPER BLVD. TALLAHASSEE. FLORIDA
NAPLES FL 34110 _ NAPLES FL 341101387

AR

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, efc. OO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINUMBET  mp naome ' B Applied For
65’0486575 } {NG[ ,.‘..:_.:_.:1,_ o
Zi Countr Zj i -
P untry P Country §. Certificate of Status Desired O $8'75 A_ddltlonal
) Fee Required
= =-.6..Hame and:Address of Current Reglstered. Agenta————smm==|e - ——22 =o7~Nefné-and-Address of-Wew Registered Ageni—— — =~ -
Name
STERLING, JACK Street Address (P.O. Box Number is Not Acceptable)
“O 1
2405 PIPER BLVD. R
NAPLES FL 34110
City o FL ‘ Zip Cade

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.

SIGNATURE -
Signature, typed or printad name of registerad agent and tle  applicable. {NQTE: Registered Agent signature requirad whan reinsiatng) DATE
9, Capital Contributions $5 211,543.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e in FLORIDA to date. ‘ SEE REVERSE SIDE FOR FEE INFORMATION

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 filgq to change a general partner.

12. GENERAL PARTNER INFORMATION | EEN ADDRESS CHANGES ONLY

DOCUMENT # PS8000056261 ) '

NAVE SW FLORIDA PARTNERS, INC. STREET ADDRESS

sheeTaooress | 2045 PIPER BOULEVARD N

v | NAPLES FL 30989 — 7000031 05 Pa7— =

DOCUMENT # ' - /217000101900
STREET

e RS FEWRGOR. 25 wnkeSPR. 25

STREEY ADDRESS

CITY-ST-2P CITyY-gT-2°

F—— : — - — gt S — —— —_— = - [ Lt e- TTToA = T
STREET ADDRESS

NAME

STREET ADDRESS - P

oY-§1- 2 am-51-2 o )

MW“E” ¢ , STREET ADDRESS ~n | : )

STREET ADDRESS S

CJ'!X-ST-ZIP ¢ . o / I o

DCCUMENT # STREET ADDRESS W e—"

NAME . i

STREET ADDRESS | ,

ay-r-2p o oY -55- 2P .

DOGUMENT # S e STREET ADDRESS -

NANVE

STREET ADDRESS

CY-ST-2P oY ST-2¢

14. | hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 119.07(3)(i), Florida Stalutes. | furthe

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Parin
the receiver ar trustes empo 10 expoute this repart as required by Chapter 620, Florida Statutes

¢
er Qi

/// ‘//c,? oty . G -5G- oL

Dats Daytime Phone

SIGNATURE:

2L 2 C



