2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # B98000000663
NSFEHI{AAR”I:IQESTATES AT TIBURON LIMITED
PARTNERSHIP

Ok APR 30 PHIZ: 28

v

SECHETANY Gf STATE
TAUL AHASSEE, FLORIDA

Principal Place of Business Mailing Address

24301 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134

243071 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134

N

2. Principal Piace of Business 3. Mailing Address
i #. efc. ite, Apl. #, etc.
Sulte, Apt. #. etc Suite. Apt. 4, etc 04272004  Chg-LP CR2E003 (10/03)
City & State Cily & State 4. FEI Numter Applied For
! 65-0874264 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
K Fee Required
6. Nama and Address of Current Hegistered Agent 7. Mame and Address of New Registered Agent
A Name

HASTINGS, VIVIEN N

24301 WALDEN CENTER DRIVE Street Address (P.Q. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134

City FL I Zip Code

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

‘SIGNATURE

Signature, fyped or printad name of registered agers and lite if applicable DATE

9. Capital Contributions |
as Shown on recerd.

10. Amount of Capital Contributions

$4,982,899.00 in FLORIDA ta date. $12,067,929

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMINT¢ | FGB000006280 CTREET ADORESS
NAME NORMAN ESTATES AT TIBURON, INC,
STREET ADDRESS | 24301 WALDEN CENTER DRIVE CITY-ST-IP
CITY-ST-2IP BONITA SPRINGS, FL 34134
DOCUMENT # SO Zsda Y202
STREET ADDRESS NG ERET UL A
NAME 054 7404--01010--020 #2105, 00
STREET ADDRESS
CIY-ST-2IP
CITY-ST-2IP
DOCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS
CITY-S1-2P
CITY-51-21P
DOCUMENT 4 STREET AODRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS ’
NAME
STREET ADDRESS CITY-ST- 2P
QITY-ST- il d h
y L)
DUCUMENT ¢ STREET ADDRESS ‘V
NAME /‘
STREET ADDRESS wJ
CITY-ST-ZP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and lhal my signature shall have the same legal effect as if made under oath: that | am a Genera! Partner of the limited partnership or
the rf\;lceiver or trustee emE[gwered to execute this reporl as required by Chapter 620, Florida Statules

ORMAN EST%U
SIGNATURE:;? : ) ivien N, Hastings 04/28/2004

SIGNATURE AND TYPED[IR PRINTED NAME SFSIGNING GENERAL PARTNER Date

230-4088-2A05

Daytima Phone #

Secretary




