2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26820
1. Enfity Name - ; - .
* MARSH LANDING BATH CLUS, LTD. . iIFiLED 9 -
5 (a1
Principal Place of Business Mailing Address : ﬂAR ?8 AH 7 ’ 4
9540 SAN JOSE BLVD. 940 SAN JOSE BLVD. : SLCKE LRy U" s
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 : TALLARASS SEE TA e
2, Principal Place of Business 3. Mailing Address ' “ " II‘I " “IH mu I'l” HI” Im’ lm”u" ml
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number- Applied For
[ 59'2926073 Not Applicabla
Zp - Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i _ ) Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name
SM"H' P. JEREMY JR. . Stréet Address (P.O. Box Number is Not Acceptable)
9540 SAN JOSE BLVD. ‘ ,
JACKSONVILLE FL 32257
City FL Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registered agant and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions 1,864,100 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord. . 91,864,100.00 inFLORIDAlodate.  / e/ 2 - SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tire form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
DOCUMENTZ | PQ30000T1317 \ STREET ADDRESS
NAME PONTE VEDRA LODGE, INC. B PN =
STREST ADDRESS 6540 SAN JOSE BLVD. —— R 1’-}-‘;!-#-*'{ ﬁﬁf 0] 3
-al- R 2 Ch a7
orv-s-2 | JACKSONVILLE FL 32257 | Y AT
DOCUMENT # I STREET ADDRESS
NAME
STREET ABDRESS o :
CITY-§T-2P R
- - . - - - P . -
DOCUMENT# . STREET ADDRESS
NAME
STREET ADORESS e
Y- $7-2IP ;
GOCUMENT # K STREET ADDRESS
NAME .
STREET ADOAESS | 5 !
CITY-ST-ZIP
CITY-ST-ZPP . ‘
DOCUMENT # ;
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-$1-2IP ri-st-
DOGUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS g I
CITY-§T-ZIP Cirv-St-2f

14. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effgct as if rmade under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered fo execute this report as required by Chapter 620, Florida Statutes

/ﬁfxsf&n Wl/flsﬂﬂ POy -
e 3/25'/«» 2752758

ERAL PARTHER ! Date Daytime Phona #

SIGNATURE:

dv  gegiim

CR2E003 (11/00)



