2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30712

- . o FALED .
. - - . ;
1 Entty Name o o _ SECRETARY OF STATE :
FIRST FAIRWAYS, LIMITED PARTNERSHIP Iy QIVISION BF CORPORATIONS
Principal Place of Business Mailing Address
3201 ENTERPRISE PKWY., STE. 140 3201 ENTERPRISE PKWY.. STE. 140
BEACHWOGOD OH 44122 BEACHWOOD OH 44122
2. Principal Place of Business 3. Mailing Address H“’l" ‘lll ||||| m” ‘llll ||||| |||‘ |m| |!|“ |’|”|m| m" |‘IN ;m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-1708725 Not Applicable
Zp Country Zp Country " | 5. certificate of Stats Desired O gg‘gesq l‘:\iidc:ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ]
Name

VAN CLEEF FAIRWAY PROPERTIES, INC.
3400 SE SUMMERFIELD WAY
STUART FL 34997

Street Address (PO. 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

Signature, typad or printed name of registered agent and title If applicable,

(NOTE: Ragistared Agant signature required when reinstating)

DATE

9. Capital Contributions $3.220,000.00.

—-—=as Shown on recorg~=s—rr

10. Amount of Capital Contributions
in.FLORIDA to datg ——amrw~ -~ - ol -

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
= JSEE_REVERSE SINDE EOR.FEE- INFORMATION - (-

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

AN

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocuMenT¢ | P39178 STREET ADDRESS
NAME VAN CLEEF FAIRWAY PROPERTIES, INC.
sTReeT apoREss | 3201 ENTERPRISE PKWY., STE. 140 CITY-57-2IP
crv-st-ze | BEACHWOOD OH 44122
DOCUMENT # STREET AUDRESS
NAME ‘—B'E"BB??WT?__I_—
STREET ADDRESS ' d e
CITY-ST-2IP ~1U/06/00--01 ITD““UDE
CITY-5T-2IP L - - sl e G AT -
Bl — R —tr— r—— T ’ w S g R A
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-2P
CITY-ST-2IP <3
DOGUMENT 2 | STREET ADDRESS
NAME i
STREET ADDRESS
CITY-57-2P
CITY-S7-2IP
d
DOCUMENT # _’f STREET ADDRESS
NAME
STREET ADDRESS | %/ .
e R CITY-ST-2IP
CTY-§T-2P
DOCUMENT #
GCU STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IF :

14. | hereby 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
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exeguje thIerepor_t as required by Chapter 620, Florld&Sﬁtutes
Ra : (ln AR P \fdm . ’

o
/=L

SIGNATURE:

VRED fuger — coredevt) Do12-08  Dhfuly-easo

SIGNATURE AND TYPED OR PRINTED unuf Spsw-?\la GENERAL PARTNER ™
Vi

Date

Day!imvhona L4




