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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP 5 Fil.eg
Sandra B, Mortham S CRETARY T s
ANNL%SEPORT Secretay of Stto o Wfﬂiﬁf5?‘-Rc}};?50?z1f}r]rgus

DIVISION OF CORPORATIONS

$
t

[TWINEAGLES MANAGEMENT, LTD.

97NU '“i f ‘.
1. MNamg of Limited Partnership t1a. DOCUMENT # V ' !'H 9' '-58

A97000001029 L T

Malling Address ' Frincipal Office Addross 3. Date Farmed or Fiogistorcd 5., Grpital Conlributions as
4099 TAMIAMI TRAIL NORTH. SUITE 301 4099 TAMIAM) TRAIL NORTH, SUITE 201 00/08/1097 |
NAPLES FL 34100 NAPLES FL 34100 38. Dot of Last Report $7,500.00

5b. Amound of Capital
Contributions in FLORIDA

4. stale or Gountry of Farmation fo dale:
2. Malling Address 2a. Principal Office Address
Sulte, Apt. #, olc. Suile, Apt. 4, elc. 6. FEI Nambor 0
Applied For
Ld "
City & State City & Stale 5 ? 3 VL/ 70 (0 ‘/ [ Not Applicable
7 . Cerlificate of Status Desired [:I $8.75 Additicna’
Zip Country Zip Country Feo Required
8. Make chock payable to: Depl. of Stata (See reverse sido for oo Information)
Q. Name and Address of Currenl_Reulslemd Agent 10. Iichanged, new Registered Agent/Office
T werve ]
SCHECHTER’ JOEL H Stree! Address {P.C. Box Number ls Not Acceptabla)
C/0 CUMMINGS & LOCKWOOD
3001 TAMIAM) TRAIL NORTH Sulle At ¥ et
NAPLES FL 34103 Gy FL | Zip Codo

'| 0a. Pursuani to the provisions of sastions 620 1051 and 620,182, Florida Statules, the abovo-namad limited parlnership organized or regislered under the laws of the State of Florida, submits his statermer
for the purpose of changlng ils registared ollico or rogislered agant, or bolh, in the State of Flonda Such change was aulhorized by ils peneral partner(s). | hereby accent the appointrienl of registered
agent. | am familiar with, and accept tho obl.gations of soction 620 192, Fiorida Statutes.

SIGNATURE {Aeglstered Agent Acuepling Appaintment) _ . DATE |

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

11. Name(s} of General Parlnor(s) 11a. [Doﬂr\?g;eﬁigpiifgggg%;gLPﬁS;:gms) 11b. City, State & Zip Gode itc. Doch.?fﬁizsr::aI\l;Srr:ber
TWINEAGLES DEVELOPMENT, INC. 4009 TAMIAMI TRAIL NO NAPLES FL 34103 PH7000038560

g ML T P B
=1 1407

£ N o< BT R ST
Not‘: General partners MAY NOT be changed on this form; an amendment must be filed to Eﬁéﬁ’gé a ggﬁeﬂrgl' pa':'ﬁﬁer.

12, | Ho heraby certity thal the information supplied with this filing is voluntarily furnished and doos nat qualdy for tho exemption stated In Seclion 119.07(3)(k), Florida Statutes. | release the Division of
rporations from any hability of non-conipliance wilh Section 119.07(3){k) in the event that the informalion suppled is deemed exempt from public sceess. | urthar certify thal the informatan indicated on
1his annual reporl is ruo and accurata and that my signalure shall have the same logal effecis as if made undor oalh. 1 furlhor cortily that | am a Geoneral Pariner of the imited parlnership, receiver or lruslee

ampowered Lo execuls aport as reguired by chaptor 620, Florida Slalutos.
e e Exec- v" ‘ . DAIE. ‘D ,"',3',"9 r

SIGNATURE .. O‘Q/-:E n
. JOHN B' STORY o . . Davtime Telenhone Number 941 _262-3034

| Typed or Printed Name of Gonelal Birlaer Signing Form

CR2EQ0Z {6/97)



