PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

LIMITED FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State . )
REINSTATEMENT DIVISION OF CORPORATIONS 7008 FEB - 6 PH 2: 59

ELRETI\RY oF STATE

DOCUMENT # A95000001476 TALLAHASSEE. FLORIDA

1. Name of Limited Partnership

NTC Development, LTD

3. Mailing Office Address

6704 Lone Oak Bivd.

2. Principal Office Address - No P.O. Box #

6704 Lone Qak Blvd.

CR2E039 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc. "
& Fo e Busmess m Bores 10/02/1995
City & Stata City & State ; " Applied For
Naples, FL Naples, FL B5-0486575 Sy

Count

Zip
34109 Colfier

6. ;
&0 ier CERTIFICATE OF STATUS DESIRED )

%4100

7. FEES:

8. Name and Address of Current Registered Agent

Filing Fee(s): $411.25 for each year due this offica.
Supplemental Fee(s): $88.75 for each year due this office.

Jack Sterling

Penalty Fee(s): $500 for each year or part thereof limited
partnership revoked on our records.

6704 Tone"0ak BIva™

A $500 penalty is due for each year or part thereof the enfity's
cerlificate of authority was revoked on our records, except in
circumstances which the entity did not receive the prior notices.

Suite, Apt. #, Etc.

By checking this box, you are cerifying the prior notices were not
received and requesting the $500 penalty fee(s) be waived.

Naples FL | 34108

9, Pursuant 1o the provisions of section 6201810 or 620.1909, Florida Stapags,
Florida Statutes.

pat€rad agent. | am familiar with, and accept the obligations of Chapler 620,

1/29/08

SIGNATURE (Registered Agent Accepting Appointment) DATE

PEGISTERED AGENT MUST SIGNT

A GENERAL PARTNER THAT IS'A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration

10, Name(s) of General Partner(s} (DOA:CG)'}E[SJSSGD’PE):(I:EEEEEBrZL(P;Sr:TJrer5) City, State and Zip Code 10a. Document Number
SW Partners, Inc. 6704 Lone Oak Blvd Naples, FL 34109 P86000056261

1T S R RO by ST AT (9. 75

RESTATENMENT 0500

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. (co hereby certify that the information supplied with this filing is voluntarity furnished and does nat qualify for the exemptions contained in Chapter 112, Ficrida Statutes. { releass the Division of
Corporations from any liability of non-compliance with Chapler $19, F.S. in the event that the information supplied is deemed exemnpt from public access. | further certify that the infermation indicated

) on this annual repofh]s true ang accurate and that my signature sha have the same legal effects as it made under oath. | further certily that | am a General Partner of the limited partrership, receiver or
trustee ernpower W Ul / his reporf as Wby ch; , Florida Statutes.
SIGNATURE oATE r/Zeﬁr

I
Typed or Printed Name of General Partner Signing Form _E_MF G . CLM&QU qu e Telephone Number 25 by 4 '59‘ ?o‘ 7




