2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~+«B98000000663
1. Entity Name FiED
SECRETARY gF STATE
NORMAN ESTATES AT TIBURON LIMITED PARTNERSHIP DIVISION UF COREGRATIONS
a2 .

Principal Place of Business Mailing Address OU APR c '4 ﬂﬁ m 2 7

24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341344920

2. Principal Place of Business - 3. Maiing Address ”Il"l' llll ‘II" ||“| "”| ""“"""m "“'"”I II"I I"II IHI ‘“’ ,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE FﬁJ H
City & State i City & State 4. FEI Number Applied For
65—0874264 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N
Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of pnnted name of registared agent and title if apphicable. [NOTE: Registered Agent signatura raquired when reinstating} DATE
9, Capital Contributicns. $3’830 684.00 10. Amouni of Capitai Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. $3,955,685 SFE REVERSE SIE FOR FEE INFORMATION
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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocument+ | F98000006280 , ]

o NORMAN ESTATES AT TIBURON, INC. STREETADRESS F $opl. S

smeTAooress | 24301 WALDEN CENTER DRIVE !

orv-s-2¢ | BONITA SPRINGS FL 34134 -T2

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST- 2P CITY - §T-2P

becid o i T T e o R e T B =y
DOCUMENT # STREET ADDRESS ~Lf?¥:";??3?“ijl_i—*£i'1'l]ﬁ£3-*[u]5
NAVE L2 oSN S T T T L S
ADDRESS CITY-5T-2P i

CNY-ST-2P e

DOCUMENT # A

NAME

SYREET ADDRESS oTY-gT.2P

CITY-8T-2P o

DOGUMENT #

STREET ADORESS

NAME

STREET ADDRESS

ciry- ST 4P cry-S1-2P

DOCUMENT #

. STREET ADDRESS

NAVE

ADORESS CITY- S7- 2P

OITY- §T-2P ’

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 thal the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genreral Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Vivien Hastings, Secre v .
L TN g 47/ 4 Yy AL % 4/17/00 941) 947-2600

SIGNATURE: WEL@“'%@.W RED /17700 G4

R SIGNATURE AND TYPED OR PRINTED NAMEOFR snsm&;’ceuznn PARTNER Data Daytime Phone 4

CR2EQ03 (9/99)



