2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001029°
1. Entity Name
TWINEAGLES MANAGEMENT, LTD. : FILED
00 JUN -2 PH 4: 20
Principal Place of Business Mailing Address )
4039 TAMIAMI TRAIL NORTH. SUITE 301 4099 TAMIAM) TRAIL NORTH. SUITE 301 : SECRETARY OF STATE
NAPLES FL 34103 NAPLES FL 341033548 TALLAHASSEE,-FLORIDA
N N OGN R
/7330 TounBeUES BLUWD | )(330 TTamcherss BLyl. .-
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/\7/9%&55 Fé . Ajﬁfégj F[, 59-3447064 Not Applicable
ép"// 50 Country Zié /20 Country 5. Certificate of Status Desied [ fese'gesmﬁfe";“"“a'
T 7 77 6. Nameand Address of Gurrent Reglstered Agerit e[ =——==—7 ~Name and ‘Address of New Registered-Agent=——=>x==—m——=
Name '
CLASP INC. Street Address (P.0. Box Number is Not Acceplable)
Clo CUMMINGS & LOCKWOOD re 55 (FU. Box Number 1§ Not Acceplable
3001 TAMIAMI TRAIL NORTH
NAPLES FL 34103 ° : City ‘ FL | Z°Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when rainstating) . DATE
9. Capital Contributions . $7,50000 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. : in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

M mme o ca . A GENERAL-PARTNER THAT. IS A BUSINESS.ENTITY.MUST BE.REGISTERED AND-ACTIVEWITHTHIS 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. ADDRESS CHANGES ONLY

oocvenT# | P97000038560 :

NAVE TWINEAGLES DEVELOPMENT, INC. SRETRORSS | /330 TUINEAGLES BLYD

streeT anoress | 4099 TAMIAMI TRAIL NORTH, SUITE 301 ;

orv-sr-ze | NAPLES FL 34103 e~ 5t-2p NBPLES M- 2490

- E—

sm&‘rmn;asss CITY-5T-2P

S N — EOODDIZIE166E~—10
Soees | T T o | TR IO TR

. i sapnidl 75 eewkld] 25

STREET ADDRESS

Y- ST-7P CITY-§T-2P

e S

STREET ADDRESS

Cy-ST-2P CITY-ST- 2P

mm&m T

STREET ADDRESS'

CTY-§T-2P. G- 53-20 .

mﬁ' STREET ADDRESS

CITY-T-2P CITY - ST-2P

147 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

1 the receiver of trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes o
y pF TWINERGLES CBIELOPIMEAT, /L,

!.‘! . . ..Fﬂéflpm" ‘j
SIGNATURE: __ SHARIATUZE 70 MEED “oo/p

. SIGNA‘W@ ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phona #

m.

T R2EN0 3 (3139)



