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Mi. Burges, 3r.
1/01/2011

3914 Harold Avenue
Fort Myers, Florida 33901

239-218-6108 e-mail firstcaprealty@comcast.net

SUMMARY OF REAL PROPERTY:

Asset

3914 Harold Avenue	 Single-family dwelling

Unit 462, South Pointe Villas	 Condo

14510 Woodland Nest Ct.	 Single-family dwelling

50% Int. 40 acres, Alva	 Vacant land

5% Int. 4.29 acres, Earl Rd, FM 	 Vacant land

2.5% High Cotton Trust, LLP	 Vacant land

5% Shadow Wood Oaks, LLC	 Vacant land

3 acres Orange River	 Vacant land

.75 acre Rock Creek 	 Vacant land

1% A Loaf Affair Trust 	 Commercial bldg., Highlands Co.

11. .5% Flour Power Trust 	 Commercial bldg., Citrus, Co.
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