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2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # B88000000691
PELICAN LANDING GOLF RESORT VENTURES LIMITED
PARTNERSHIP

Principal Place of Business Mailing Address

24307 WALDEN CENTER DRIVE, SUITE 300 24301 WALDEN CENTER DRIVE, SUITE 300
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
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CR2E003 (12/06)

59-3543433 Nat Applicable

Appled For

5. Certilicate of Status Desired O $8.75 Additional

Fee Required

Current Registered Agent

HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE, SUITE 300
BONITA SPRINGS, FL 34134
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the obligations of registered agent

SIGNATURE

8. The above named entily subrnits this statemant for the purpose of changing its registered office or registerad agent. or both. in the State of Flonda. | am familiar with, and accept

[T uT T T Y B Ko B -

Signature. typed ar printad name of registered agent and tle f applicable
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FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

i
[

o e’
|3 e Tl O B [ R W1 B (B

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12. GENERAL PARTNER INFORMATION Fgiad By

F b |
pocUMENT¢ | FOB000006625 : g

NAME PELICAN LANDING GOLF RESORT VENTURES, INC.
SIREET ADDRESS | 24301 WALDEN CENTER DRIVE, SUITE 300

CIyY-31-2IP BONITA SPRINGS, FL 34134

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-21P

GOCUMENT 2
NAME

STREET ADDRESS
CITY-STI-21P

DOCUMENT #
NAME

STREET ADDRESS
Giry-ST-2ip

DOCUMENT ¥
NAME

STREET ADDRESS
CITY-§7-21P

STAPLE CHECK HERE

DOGUMENT #
NAME

STREET ADDRESS
CiTy-ST-2P

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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or the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Stalutes

14, | hareby certity that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatéd on this raport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am a General Partner of the limited partnership

Jarwespy Culpn /s H 30 0%

{GHNATURE AND TYPER OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE: 49{7 Q,MJA.

Data Daytina Pnone #




