2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32317 l
1. Entity Name '
GOLF VILLAS ASSOCIATES LIMITED PARTNERSHIP E \ L »'E_ D
Principal Place of Business Mailing Address 01 FEB & Moe \
7900 MIAMI LAKES DRIVE WEST 7900 MIAMI LAKES DRIVE WEST _"{E
MIAMI LAKES FL 39016-5897 MIAM) LAKES FL 33016-5897 SECRETAR UF FSLTOPRiD "
TALLAHASSE
2.. Principal Place of Business 3. Mailing Address - ”ml" I"I IMI "" um “I” |I|, |||” |||" |||I| m" I||'| |‘|” II||
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0299230 Not Applicabla
N iR Country - ee o EPm— e fCOURIY. - - g CoicaESH Status Desired” 0O ?g.;gq'ﬁ?:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAFMAN’ HOWARD J. Street Address (P.C. Box Number is Not Acceplable)
7900 MIAM! LAKES DRIVE WEST .
MIAM} LAKES FL 33016-5897

City FL Zip Code

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. typed or printed name cf registered agent and title if applicable. (NOTE: Raegistered Agent signature required when reinstating) DATE
9. Capitat Contributions ) 10. Amount of Capital Conjribulions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $650,000.00 i FLORIDA S date. §650 7 000 . 00 SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION I ' ADDRESS CHANGES ONLY
OCUMENT# | 568588 . STREET ADDRESS
 NAME KISLAK REALTY EQUIT.INC '
STREET ADDRESS ,
7900 MIAMI LAKES DR. W. CITY-ST- 2P = | I"'Il'_'][_"j :—3? S ——3
orv-st-ze | MIAMI LAKES FL A1 - ﬂ 1 AE==003
£ H% .
DOCUMENT # STREET ADDRESS **HP beb. 25 WARRLIE. 05
NAME
STREET ADDRESS .
CITY-ST-2IP
CITY-ST-2P - - - = -
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-ZIF
CITY-5T-71P
DOCUMENT #
STREET ADDRESS
NAME '
STREET ADDAESS CITY-3T-2P
CITY-$T-2IP -
DOCUMENT #
e STAREET ADDRESS
o
STRAET ABDRESS
CITY-ST-ZIP
CITY-5T-2P . :
BOCUMENT #**
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-2P -

14. | hereby certify that the information supplied with this flling does net qualify for the exempition 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 cath; that | am a General Pariner of the limited parinership ar
the receiver or trustee empowered 10 executs this report as required by Chapter 620, Flerida Statutes

SIGNATURE:

FOUIRED 0|80 (305) 364-421

i RE AND TYPED gff PRINTEED) NAME OF SIGNING GENERAL PARTN |3 -
HOWA MFMAN, SENTIOR VICE PRESIDENT - Dayim Phone ¥

d4v. 8982000

Je

(11/00)

CR2EQ03.

v
-



