STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
~ Due By May 1, 2004

i
DOCUMENT # B98000000435 T SN
1. Entity Name TS A
TIBURON GOLF VENTURES LIMITED PARTNERSHIP 04 APR 30 PH |2 24
: SCORETARY UF STATE
Principal Place of Business Mailing Agdrass ’ TAJL ]_ ;j\h' ;"J. 55 ;r;- éq fF Eéé ; 5‘ A
24301 WALDEN CENTER DRIVE #300 24301 WALDEN CENTER DRIVE #300 ' ' g
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e s LK AW D R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LP CR2E003 (10/03)
City & State .‘ City & State 4. FEI Number Applied For
59-3520724 Not Applicable
2ip i Country Zip Country 5. Ceri . 58_75 Additional
. Certificate of Status Desired O Fea Required
6. Nam'é and Address of Current Registarad Agent 7. Nama and Address of New Registered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE #300 Street Address {P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tile if applicable . DATE

9. Capital Contributions ' 10, Amount of Capital Contributions

" $48,009,352.00 i
as Shown on record. in FLORIDA to datmo . 193 . 081

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

12. ‘ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £
F98000003366 STREET ADDRESS
NAME TIBURON GOLF VENTURES, INC.
STREET ADDAESS | 24301 WALDEN CENTER DRIVE #300 CITY-ST-2IP e —
CITY-§7-2IP BONITA'SPRINGS, FL 34134 Ao T Lr'-!:!':' 'h'j ':; i e =11
— A L7 LR = idu XN ]
STRAEET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-S5T-2IP -
DOCUMENT #
] STREET ADDRESS
NAME :
STREET ADDRESS o
CITY-5T-2P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
Eriy-81-7p e
DOCUMENT # . (‘y'
H STREET ADDRESS
NAME : o~
STREET ADDRESS ) -
CITY-ST-ZP . biry-s1-29 \/P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

the receiver or "TTWY%&%CVE gs rectw by Chapter 620, Florida Statutes
SIGNATURE: Vivien N. Hastings 04/28/2004 239-498-8605

SKINATURE AND TYPED OFf PRINTED mu]:' F sighlihG GENERAL PARTNER Date Deytima Phone &

Vice President



