STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPGRT - FILED

Due By May 1, 2007 — May 02, 2007 08:00 AM

1. Entity Name
TIBURON GOLF VENTURES LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
24307 WALDEN CENTER DRIVE #300 24307 WALDEN CENTER DRIVE #300
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
o . . . : . 04232007 No Chg-LP CRZEQO3 (12/06)
DO NOT WRITE IN THIS SPACE . [ Aot
- - S 59-3520724 Not Applcable
. 1 * .t 7| 8. Certificate of Status Desired O fi'gia:‘:émna‘

6. Name and Address of Current Reglsterad Agent

HASTINGS, VIVIEN N ) 7,; DO NOT WRITE

24301 WALDEN CENTER DRIVE #300

BONITA SPRINGS, FL 34134 T |N TH|S SPACE ' ‘:_ i‘

B

8. The abova named antity submits this staternant for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am famifiar with. and accept

tha obligations of registered agent. ~
UODOOnTSR520
i :';::"’: '-‘ﬂ’lﬂ (nTulalel SN0n |

SIGNATURE

Slgraturs, yped or printed name of QiR ec 3590t and 11a i applicatiy

FILE NOW!I! FEE IS $500.00
After May 1, 2007, Feo will be $900.00

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 amandment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION N . v

DOCUMENT # F98000003366

NAME TIBURON GOLF VENTURES, ING. Lo c
STREET ADORESS. | 24301 WALDEN CENTER DRIVE #300 : ‘
onvS1-72 | BONITA SPRINGS, FL 34134 LTl

DOCUMENT / e T
NAME . ‘ =

STREET ADDRESS s .
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Ciry-Sr-zie

COCUMENT # . " coT
NAME - o : Co
STREET ADDRESS
chy-Sr-2p e oL, N

DOGUMENT # ' R e .
NAME NN S
STREET ADIRESS W e L ’

. ‘n.m\“n.y' %
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14. | hareby certify that the fnformation supplied with tnis filing does not c1ual|1y for the exemptions contalned In Chapter 119, Florida Statutes. | further certify that the wniormanon
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a General Partner of the limited parinership
or the receivar or trustee emp rwered 1o execute this raport as required by Chapter 620, Florida Statutes

Jaee, (Uubeg O nfe&uwa@m %@fm 239 498 galtf

NATURE AND TYPED OR PRINTED NAME OF EIGNING GENERAL ?AR'I'NE Data Daytime Phonae #

SIGNATURE: _3




