U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For dellvery in

Certified Mall Fgg 45

Exira Services & Fees (chock box, add rgzsggzmpnata)
] Retum Rece!

[Retum Rece S
[ Certified Mall Restricted Detivery  $_$0.00  f
[JAdult Signature Required S
[ Adutt Signature Dellvery $
Postage  ¢0.485
$
Total Pomgsgpﬁfgea
$ .
SentTo CB INTERNATIONAL INVESTMENTS
PO BOX 643248

“Stroet and Apt. No., or MER® BEACH, FL 329649950

City, Stafa, Zp+4®

Code: 2616-04007TD




U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

ry information,; vi

9214 7969 DOAY "I?‘l[l 1717 9422 [ll

Certified Mall Fee
$3.45

Extra Sarvioes & Fows (dredrbox,eddmeM)
[IRetum Recelpt

CIRetum Recelpt s

[ Certified Mall Restricted Delivery  $_$0.00
3 Adutt Signature Required S

] Adult Signature Delivery $

Postage  ¢0.485

TRl Posggrges
$

Sent To BUILDERS PROPERTY GROUP LLC
13680 NV 5TH ST

"Strost and Apt. No., o BOBA0Y0.
SUNRISE, FL 333256234

Code: 2075-0400TD




U.S. Postal Service™ |
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery informati

9214 7963 00

Certified Mall
s F§%.45

Extra Services & Fees (mnax,mrgzag@ropdm)
[IRetum Recelpt
[TRetum Recelpt
[Certified Mall Restrlc‘ted Dellvery S_S.Q.D_ﬂ___
[JAdult Signature Required e
] Adult Signature Dellvery §

Postage  ¢0.485
$
Total Pomgggpﬁfges

$
SentTo BUILDERS PROPERTY GROUP LLC
.............. 255 ALHAMBRA CIRCLE

“Sirset and Apt. No., or IBUEEE 825
CORAL GABLES, FL 33134

Code: 2015-0400TD




U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

 Domestic Mail Only

214 7'1 3 0099 379

Certifled Mall Fge
3.45
$

Exira Services & Foes (chock bow, 00 KGz2iggoropiats)
[JRetum Recelpt
CIRetum Recelpt $ f

D] ertifed Mal Resticted Diivry s_m_op_;
O Regued  S____

[ AdultSlgnature Restricted Delfvery $ ’
Postage  $0.485
$

Total Pom;g@mes

$
SentTo BUILDERS PROPERTY GROUP LL.C
REGISTERED AGENT JAY FERTIG

“Stroot and Apt. No., or BIBBAYSHORE LAND GROUP 75 ISLE OF
VENICE

Chy, Stats, Zip+a®  FORT LAUBERDALE, FL" 33301

Code: 2015-0400TD




.U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery

T2k

Certified Mall E? 45
$

Extra Services & Fees (check box, add $28Qbpropriats)
[JRetum Receipt $

[CIRetum Recelpt

$
[ Certfed Ml Restrcted Delivery ~ $_$0.00 h
I Adult Slgnature Required [ )
[JAdutt Slgnature Delivery $

Postage  $0.485

$ =
Total Posta$ 6273 Bees 8
$ S
Sent To FLORIDA COMMUNITY BANK 16

1255 TAMIAMI TRL B
“Stroet and Apt. No, o POBE G RARCOTTE, FL 3388338798~ E

City, Stata, Zpr4®




U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

t our website at wwiw.usps.com®
'iEl.'-l 7‘”:‘! D[l"i"l "l?‘lﬂ 1717 9423 93

céniﬂed Hall Fee
$3.45

Extra Services & Fees {dlsokbox, add fwzsaompﬂafe)
[JReturn Recelpt (hardcopy) $__
[JRetum Recelpt $ /

[JCertifisd Mall Restricted Belivery  $ &(
" [JAdutt Signature Required $ -

[ Adult Signature Delivery $§

Postage ¢ 485

TG
$

SentTo RADCI/CADC VENTURE 2010-2 LLC

............ 2450 BROADWAY.
‘Street and Apt. No., or SBHFLIGIOR

SANTA MONICA, CA 90404

Code: 2015-0400TD




U.S. Postal Service™ .
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

ry information, visit our w

‘lEl'-l 7‘”:"1 oo9

Certified Mall %.45

$

Extra Services & Fees (dreckbox,addf@zgwmpdm)
C1Retum Recelpt
[JRetum Recelpt

[ Certfied Mall Restricted Dellvery s__$000_
[ Adult Slgnaturs Required s
[JAduk Signature Delivery §
Postage . $0.485
$
Total Posteg§ 6175505
$
Sent To NCP FUND | HOLDINGS INC

ATTN: MARSHALL BURCHARD

Stroet and Apt. No,, or 163 MANG. STREET SUITE 212

NORWALK, CT 06850

City, State, Zpra®

Code: 2015-0400TD




U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Certified Mall Fee

$3.45
Extra Services & Foes (mmmwwdm)
Dﬂetum Recelpt
[IRetuin Recelpt (etectronic) $
[JCertified Mali Restricted Dolivery  $_$0.00.
[ Adult Signature Required 0
[J Adutt Signature Restricted Delivery §.
Postage 20485
Total Pom%%aﬁgees
$
SentTo THE FEDERAL DEPOSIT INSURANCE

15-0400TD

CORPO
"Sireet and Apt. No., or RS REGEIVER FOR FLORIDA COMMUNITY BANK

550 17TH STREET NW




U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery ‘n)for_matl_on, visit purwgpsﬂe at www.usps.com®

;323 ?9k"

099 9790 1717 9441 20

Certified MEIlEngS

Extra Services & Fees (check box, add $2g0propats)
[IRetum Recelpt (hardcopy) 0
[JRetum Recelpt (electronic) [,

[ Certifled Mali Restricted Delivary  $_$0.00 .

[JAdutt Slgnature Required S
] Adult Signature Delivery $

Postage g0 485

$
Total PostagggrBEes

SentTo OCCUPANT
13680 NW 5TH ST _

“Streat and Apt, No., or SOBAOH0,
SUNRISE, FL 333256234

City, Stato, Ziprd®

Code: 2015-0400TD




U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at www.usps.com®
5214 7969 0099 9790 1717 9441 37
Certified Mallggf45

Extra Services & Fees (check bax, add$;D 8 (ppropriats)
[IRetum Recelpt (hardeapy) 3—
[IRetum Recelpt
[ Certified Mall Restricted Dellvery s $0.00
[JAdult Signature Required [

] Adult Signature Delivery §

Postage ¢4, 485

$
Totl PostagE7 95008

Sent To OCCUPANT
E— LY, 2N

Stroet and Apt. No., orSUTERXRE
CORAL GABLES, FL 33134

t5=0400TD

e

Chy, Stats, Zpa®




U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at www.usps. com®

"lE].N 7‘":‘1 []EI"H ‘1?‘“] l?l? 441 uh

“Certified MallFef45

Extra Services & Fees (dledrbax,uddmgpmpdm)
[JRetum Recelpt
" CJRetum Recelpt
[ Certited Mall Delvery s;&O 00
[JAdult Signature Requlred $
] Adutt Signature Restrcted Delivery $

Postage ¢ 485 S _j

Sent To OCCUPANT
75 ISLE OF VENICE

Code: 2075-0400TD V




SENDER: COMPLETE THIS SECTION

m Complete items 1 2 and 3.

B Print your name and address on the reverse
so that we can return the card to you.

m Attach this card tothe back of the mallpiece,
or on the front if space permits.

COMPLE IS SECTION ON DELIVERY

re o .
-, [ Agent.
O Addressee

1. Article Addressed to:

peirrm <

OCCUPANT
13680 NW 5TH ST ]

STE 100 S
SUNRISE, FL 333256234

9230 99L9 0899 9717 441 38

C. Date of Delivery
D. Is delivery addréséanﬁerem from item 1? [ Yes
If YES enter delivery address below: O no

3. Service Type O Priority Mail Express®

I Aduit Signature I Registered Mail™
CIAdult Signature Hesmcted Delivery I:lRegistered Mall Restricted
O Certified Mail® Dellvery

I Certified Mail Restricted Delivery
[C1Collect on Delivery

'"F?'m

elpt for
0

2. Article Number (Transfer from service label) gﬁ,‘;‘ﬁ:ﬁ,ﬂ;ﬂdwew Restricted 2 %wﬁ oﬁ}{ﬂiﬂ‘;ﬂm
Dlinsured Mail Restricted Dellvery \\;ﬂa allvery
9214 ?969.0099. ‘l?‘ll:l l?l? quUl. ED (over $500) ;
PSFormi 3811, April 2015 PSN 7530:02-000-9053 : @ 1! ¢ ¢ b Domestlc Retum Recelpt



SENDER: COMPLETE THIS SECTION

| | Cbmplete items 1, 2, and 3.

H Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Sigrature

- [ Agent )
X 1 Addressee
B, Received by (Printed Name) C. Date of Delivery

s W b

1. Article Addressed to:
CB INTERNATIONAL INVESTMENTS

PO BOX 643248
VERO BEACH, FL 329649950

9290 9969 0099 97L7 F422 02

D. Is delivery address different from ftem 17 O Yes
if YES enter delivery address below: . [ No

(o W)Lu/

3. Service Type O Priority Mail Express®

[ Adult Signature . ORegistered Mail™

[1Adult Signature Restricted Delivery [l Registered Mail Restricted
D Certified Mail® Delivery

[ Certified Mail Restricted Delivery O Retumn Receipt for

I Collect on Delivery Merchandise

2. Article Number (Transfer from service label)

O Collect on Delivery Restricted Delivery [ Signature Confirmation™

O Insured Mail [ Signature Contirmation
O Insured Mail Restricted Delivery Restricted Delivery
9214 2959 0099 9290 1,237 9uc) 95] (over$seo)

PS Form 3811, -April 2015 ,PSN 7530-02-000;8053

Domestic Return Recelpt




m Complete items 1, 2, and 3.

so that we can return the card to you.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

m Print.your name and address on th)eJ‘r'e erée

VERY

7R ~ ' [J Agént
{ — O Addressee

[ ei\:ed by (PefteyName) c.gpié of/elivery

1. Article Addressed to:

FLORIDA COMMUNITY BANK
1255 TAMIAMI TRL
PORT CHARLOTTE, FL 339533814

BTN RN 0 AR AR

9290 9969 0099 9717 9423 94

D. Is delivery addggss different from item 1?7 |m} Yes
It YES enter delivery address below: O No

2. Article Number (Transfer from service label)

9214 ?969 0099 9790 1717 9423 86
PS Form!3811; April 2015 PSN 7530-02-000:9053

3. Service Type O Priority Mail Express®
I Aduit Signature O Registered Mail™
1 Adult Signature Restricted Delivery [ Registered Mail Restricted
O Certified Mail® Delivery
[ Certified Mail Restricted Delivery 1 Retum Recelpt for
DI Collect on Delivery Merchandise
DI Collact on Delivery Restricted Delivery 3 Signature Confirmation™
O Insured Mail [ Signature Confirmation
DOlinsured Malil Restricted Delivery Restricted Delivery

(over $500)

Domestlc Return Recelpt



SENDER: COMPLETE THIS SECTION,

.m Complete items 1, 2,’and 3.
M Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiecé,
or on the front if space permits.

1. Article Addressed to:

BUILDERS PROPERTY.GROUP LLC
13680 NW 5TH ST

STE 100

SUNRISE, FL 333256234

COMPLETE THIS SECTION ON DELIVERY

[ Agent )
[ Addressee
C. Date of Delivery

different from item 1? [J Yes
Ono -

[b-1s delivery add
YES enter delivery address below:

iy

3. Service Type

O Priority Mail Express®

O Adult Signature _ ORegistered Mail™

[ Adult Signature Restricted Delivery [ Registered Mail Restricted
O Certified Mail® Delivery

[ Certified Mail Restricted Delivery C1Retum Receipt for

[ Coltect on Delivery Merchandise

O Collect on Delivery Restricted Delivery 1 Signature Confirmation™

2 Article Number (Transfer from service Iabel) Clinsured Mail DO Signature Confirmation
I Insured Mail Restricted Dallvery Restricted Delivery
014 ’l“llacl nn%3 9290 1,717 qu22 01 V(°V91'$500) -

28} Form 3811 Aprll 2015 PSN 7530—0’ 000-9053 i

Domestic Return Recelpt




























SENDER: COMPLETE THIS SECTION
- P

Complete items 1, 2, and 3. .
® Print your name and address on the reverse”
so that we can return the card to you.

W Attach this card to the back of the mallpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

D Addressee

&%déiyqfﬂnm; }nz C. DetfffD very

1. Article Addressed to:

! NCP FUND | HOLDINGS INC
ATTN: MARSHALL BURCHARD
64 WALL STREET SUITE 212
NORWALK, CT 06850

I CRAR AR AR

9290 9969 0099 9?17 424 17

D. Is delivery Address different from item 1? O Yes:
If YES enter delivery address below: O No

3. Service Type
[ Adult Signature
[ Adult Signature Restricted Delivery

O Priority Mail Express®
. O Registered Mail™
[ Registered Mail Restricted

O Certified Mail® Delivery
O Certified Mail Restricted Delivery * O Retum Receipt for
- {0 Collect on Delivery Merchandise

2. Article Number (Transfer from service label)

[ Collect on Delivery Restricted Delivery [1Signature Confirmation™

O Insured Mail O Signature Confirmation _
Clinsured Mail Restricted Dellvery Restricted Delivery
9214 ?':il:':l DCHH 9790 1.?]-? 424 D"l (ovar§500)

b PS Form 3811, Aprll 2015 PSN 7530-02-000:6053

H

. Domestlc Return Recelpt



First-Class Mail
Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE | |
Permit No. G-10

Code: 2015-0400TD

* Sender: Please print your name, address, and ZIP+4® in this box ®

TAX DEED 1112

ANGELA VICK

CLERK OF CIRCUIT COURT
110 N Apopka Ave
Inverness, FL 34450

AR S AR

9290 9969 0099 9747 424 L7

b,
t




SENDER: COMPLETE THIS SECTION

= Complete items 1, 2, and 3.

W Print your name and address on the reverse
so that we can return the card to you.

COMPLETE THIS SECTION ON DELIVERY
A. Signature] )

r - [J Agent
X O Addresses
B.

|

i
C.

W Attach this card to the back of the mallplece, B. Received by (Psinted Name)_ . Date f Delivery -
or on the front if space permits. { ] ,’)1 1

. Article Addressed to: . D.ls dehven)»adéress diﬁerent fromitem 12 []'Yps-
__IfYES enter delivery address below: ONo

BUILDERS PROPERTY GROUP LLC
REGISTERED AGENT JAY FERTIG
C/O BAYSHORE LAND GROUP 75 ISLE OF VEN

|
|
|

~..m_.___..

I
FORT LAUDERDALE, FL 33301 !
!

O RAR W 1100

9298-9969 0099 97232 9422 33

. Article Numper (Tran_éfer from service label)

' |3. Service Type

“|Oinsured Mail

[ Priority Mail Express®
O Registered Mail™
[ Registered Mail Restricted

D Adult Signature
1 Adult Signature Restricted Dellvery

[ Certified Mail® - Delivery
[ Certified Mail Restricted Delivery O Retum Receipt for
[ Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery LI Signature Confirmation™
[ Signature Confirmation
Oinsured Ms)il Restricted Delivery Restricted Delivery

“(over $500]

9214 7969 0099.9290 1717 9422 23

QiBArdn ar1d [Andilldntir Pan 752000k

i e Return R




First-Class Mail
Postage & Fees Paid
Code: 2015-0400TD USPS

Permit No. G-10

UNITED STATES POSTAL SERVICE ' I |

* Sender: Please print your name, address, and ZIP+4® in this box® '

TAX DEED 1112
ANGELA VICK
CLERK OF CIRCUIT COURT
110 N Apopka Ave
T - Inverness; FL.-34450 —~ -~ -

R ARRD CRRRER A0 10

9290 99kL9 0099 9717 9422 33



SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and'3.
m Print your name and address on the rever
so that we can return the card to you. - - %
W Attach this card to the back of the. mallpl
or on the front if space permits. -~

COMPLETE THIS SECTION ON DELIVERY

A. Signatur
~z!
X|

[ Agent
O Adfiressee

Dat}e{ /Dehvery

Atticle Addressed to:

1
I
OCCUPANT i
75 ISLE OF VENICE
FORT LAUDERDALE, FL 33301

D. Is dellvery address dlfferent fromitem 1?2 - [ f’es
If YES enter delivery address below: _ D No _

|

1
i

I

I

52490 9969.0099. 9227 9441, 52

3. Service Type
CJ Adult Signature
O Adult Signature: Resmcled Delivery

3 Priority Mail Express®
_ OlRegistered Mail™
O Registered Mail Rastricted

O Certified Mall® Delivery
[ Certified Mail Restricted Delivery I Retumn Recalpt for
O Collect on Delivery Merchandise

Arﬂcle Number (Transfer from service Iabel)

321.'-! 7965 DD"‘H ‘i?‘lﬂ ].?1.? '=114Ll]. by

- |0 nsured Mail
- | O tnsured Mail Restricted Delivery

DI Collect on Dalivery Restricted Delivery [ Signature Confirmation™
O Signature Confirmation

Restricted Delivery
(over.$500

Q Enrm QD-'* Anr“ ')ﬂ1= DQRI“IEQILI\D ’nnnidn:': £}

N I R 4 H Namactia Raturn Ranalnt



UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
Code: 2015-0400TD gesrir:nslt No. G-10

* Sender: Please print your name, address, and ZIP+4® in this box ®

TAX DEED 1112

ANGELA VICK

CLERK OF CIRCUIT COURT

110 N Apopka Ave

Inverness, FL 34450- S

I|II||HI R R0 III

9290 99kL9 0099 9717 9441 5&



