Yy

£:001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
e

" TALON LAND GROUP, LTD.

DOCUMENT #  AQ8000002387

FILED

Principal Place of Buéiness

11330 TWINEAGLES BLVD.
NAPLES FL 3120

Mailing Address

11330 TWINEAGLES BLVD.
NAPLES FL 34120

01 JN-5 P 2]
SECRETARY OF STATE

-_34!3

ﬁ?uL

2.8

TALLAHASSE mﬂm

2. Principal Place of Business 3. Mailing Addpess Hml | ”I“I "W Ilm "m"“l NIII "m mmm ,II’
345/ Bmmz Ray ALvi Y W,

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

STE 202 STE Qos.
City & State City & State 4. FEl Number Applied For
eNe S FL gm, aA Sepmge FL 59-3538222 Not Applicaba
Zip Country Coubtry $8.75 Additional

\ ifi 1 St i
5. Certificate of Status Desirag Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

e = T e

3451 BONITA BAY BOULEVARD, SUITE 202
BONITA SPRINGS FL 34134

RESOURCE CONSERVATION PROPERTIES, INC.

~ Narme

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Florida.

DATE

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicable.

{NQTE: Registered Agent signature requirad when rainstating)

8. Capital Contributions
as Shown on record.

$1.000.00

10. Armount of Captal Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS'A BUSINESS ENTITY MUST BE REGISTERED'AND ACTIVE WITH THIS OFFICE:
NOTE: General Parthers 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

DOCUMENT#  (ADT7000001029

J STREET ADDRESS
NAME TWINEAGLES MANAGEMENT, LTD.
STREET ADDRZSS (4099 TAMIAMI TRAIL NORTH, SUITE 301 CITY-57-2IP
cry-st-ze |NAPLES FL 34103
DOCUMENTY (L 00000010191 STREET ADDRESS
NAME RCP/TE MANAGEMNT LLC
SIREET ADDRESS 13451 BONITA BAY BLVD., SUITE 202 CiTY-ST-2P

~Om-ST-26.[BONTA-SPRINGS FL 4134 = _ - — o= =~ ~ ] T0 NBOODda 1 S8n—s

DOEUMEM ' ‘ | . ] A '.:Fl £ '-I;__T-\_F s X
oy STREET ADDRESS “Ube 4.1" 01~-011 23""] 7
STREET ADDRESS . - CiTy-§T-2IP
CITY-ST-2'P i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P ’
CITY-S7-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREETADORESS CITY-5T-2P
CITY-ST-2IP e
DOCUMSNT # « o STREET ADDRESS
NAME
STREET ADDRESS CIvY-S1-2F
CITY~ST ap s

indicated on this report is true and acc o

the receiver or trustee empowered ta.gécute this report as+efdired b

14. | hereby certity thal the information supplied.with.this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my siginature shall hava the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

hepter £20, Flonc_!%nesm

( 241 ) Y95-41000

SIGNATURE:

Daytime Phone #

4y <S6vi00

CR2EQ03 (11/00)

%

it



