S —
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A26820

FILED

1. Entity Nama

MARSH LANDING BATH CLUB, LTD.

Principal Place of Business

9540 SAN JOSE BLVD.
JACKSONVILLE FL 32257

Mailing Address

9540 SAN JOSE BLVD.
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

Iv  #199000

02 APR 30 PH 3: 38

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

UGNVARMRARREERN,

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DUE BY MAY 1, 2002

City & State City & State .4. FEI Numb}e} 7 Appl-i;c_i For
.- [ - - - Lz e - 59—2926073 e — Not Applicable
Zi 2i it
P Country P Country 5. Certificate of Status Desired O $8.75 Aaditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SMITH, P. JEREMY JR.
9540 SAN JOSE BLVD.
JACKSONVILLE FL 32257

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions

as Shown on record. $11864. 10000

10. Amount of Capital Contributions

in FLORIDAto date. /, B %, /(717

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

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

A =l A A

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
oocuvens | 93000071317 IREET ACORESS 2
NAME PONTE VEDRA LODGE, INC. 2
sTreer ooress | 9540 SAN JOSE BLVD. P §
CITY-ST-21P JACKSONVILLE FL 32257 &
o
DOCUMENT # o
STREET ADORESS o e —
NAME =il [rqur-:;l_lf—-lf-'lr—“:lj-“—“l—ﬁ
STREET ADDRESS | Y [P o sy o 2=~ 0T=U1 L
CITY-5T-2IF #d¥Roa0. 25 w5, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-§T-2P
CITY- ST-ZiP
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADRESS
b CATY-ST- 2P
gry-SHp
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2IP
CITY-ST-2P

14. | heraby certify 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
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am a General Pariner of the limited partnership or

the receiver or trustee empowered to exe'%te y regert as required by Chapter 620, Florida Statutes
/’;//’/p’/ ’4 ’ 8;! =] k,ﬂ/éf’//yﬁy /ér

SIGNATURE:

P 275 7%

Date Daytime Phone #



