2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - . R98000000435

1. Entity Name ‘ FH Ll .
SEERETARY OF STAlE
TIBURON GOLF VENTURES LIMITED PARTNERSHIP oviSIaY OJF CORPOTATIGNS
Principal Place of Business Mailing Address ) 00 E'PR 2Li f\?‘? lﬂ 29
2430t WALDEN CENTER DRIVE #300 24301 WALDEN CENTER DRIVE #300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-4920

RV

2. Principal Place of Business ) 3. Mailing Address

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

City & State | City & State 4. FEI Number Applied For
59—3520?24 Not Applicable

i Count Zi it
7P oumty P Country 5. Cerlificate of Status Desired  [] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE #300
BONITA SPRINGS FL 34134

Street Address (P.O. Box Mumber is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name cf mgistgred agen and title If applicable. {NOTE: Regisiared Agent signature reguirad when rainstating) DATE
9. Capital Contributions $26,981,45200 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. - - in FLORIDA to date. $30,851,120 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER (NFORMATION 13. ADDRESS CHANGES ONLY

pocument# | 98000003366

NAVE TIBURON GOLF VENTURES, INC. STREES ADDRESS FF@#=ap.25

smreer aooress | 24301 WALDEN CENTER DRIVE #300

crv-sr-zp - § BONITA SPRINGS FL 34134 GTy-5T-2p

mmm; STREET ADDRESS

STREET ADDRESS : e T A=
g = e — ]I:II____" -

o-51-2p ov-s7 28 - ]4 vt f::-li:l__ﬂ“_ﬂl_lz_ll:‘l__“ .p.‘.J,Q'g.

mmw; e

STREET ADDRESS

CTY-ST-2P GTY-§T-2P

mmr STREET ADDRESS

STREET ADDRESS

OTY-ST-2P CFY-5T-2P

ﬁ:ME:M STREET ADDRESS

STREET ADDRESS

oY - §7-2P ory-st-29

DOCUMENT #

e STREET ADORESS

STREET ADORESS

CTY-ST-2P CY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.G7(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chagpter 620, Florida Statutes

Vivien, Hastings, Vice,Presfdent

SIGNATURE: SIZ{[\ ST M Ak %W“:FD 4f/17/00  (941) 947-2600

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGHING GENEFL PARTNER Date Daytime Phana #

G100

N

CR2E003 {9/99)



