STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT"

Due By May 1, 2007

DOCUMENT # B98000000691
PELICAN LANDING GOLF RESORT VENTURES LIMITED
PARTNERSHIP

FILED
May 02, 2007 08:00 AM
Secretary of State

Principal Place of Business

24301 WALDEN CENTER DRIVE, SUITE 300
BONFTA SPRINGS, FL. 34134

Mailing Addrass

24301 WALDEN CENTER DRIVE, SUITE 300
BONITA SPRINGS, FL 34134

DO NOT WRITE IN THIS SPACE

T T B

RSt

04232007 No Chg-LP CR2E003 (12/06)

4. FEI Number Appted For
59-3543433 Not Applicable

5. Cenificate of Status Desirec | $8.75 adcitional

Fee Requlred

6. Name and Address of Current Registered Agent L

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

PR s

MDO NOT WRITE

N THIS SPACE

l.!i:’ &1.‘

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

JOUDOCFSES]T

-I_ ,‘_}“"n x!l" uﬂﬁ'a.

Signature, typed or printed narme of rsgisisred agent ang title If applicable:

T “‘b‘lﬁ LIJ_I ¥ ‘,'II_JI‘: |Ji:}\

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

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

12,

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

F98000006625 : 5
PELICAN LANDING GOLF RESORT VENTURES, INC.

STREET ADDRESS

24301 WALDEN CENTER DRIVE, SUITE 300 : - LI ! Cew T
Ciry-ST-2(P o :

BONITA SPRINGS, FL 34134 B .

DOCUMENT 4 T o B
WAME R I e
STREET ADDRESS e C R

CITY-5T-71P

DOCUMENT 2
NAME '

..., ".DO NOT WRITE - -

.

CITY-ST-2IP . . .

DOCUMENT ¢ e IN THIS SPACE
S . L e e w SR i el

NAME P e ~..ﬁ.!.‘!i”)i“‘h S 5

STREET ADDRESS ) . '

CITY-51-2P . .

DOGUMENT # T
NAME ‘
STREET ADDRESS . B I S AR S ey X
CITY-S1-2Ip ‘ :

DOCUMENT # _ T P ] Ca T e
NAME . . e . . _
STREET ADDRESS _ } . .

Ciry-51-2IP : e !"'.I; L oo ‘." ; L e <t ”;\ ‘\

14, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shali have the sama legal eflect as if made under cath; that | am a General Partner of the limited partnership
or the racelver of trustee empowered 10 axecule this repor as required by Chapter 620, Florida Statutes

Daytime Phone »

SGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GENERAL PARTNER




