2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32317

1. Entity Name

GOLF VILLAS ASSOCIATES LIMITED PARTNERSHIP

Principal Place of Business

7900 MIAMI LAKES DRIVE WEST
MIAMI LAKES FL 33016-5897

Mailing Address

7900 MIAMI LAKES DRIVE WEST
MIAMI LAKES FL 33016-5887

2. Principal Place of Business 3. Mailing Address

FILED

02JANTI PML: 24

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FE| Number Applied .l.:or —
. 65.0299280 Not Applicable
Zi . Count Zi Count iti
P uniry ® uniry 5. Certificate of Status Desired a $8.75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, CHRISTY -~ - -

BRAFMAN, HOWARD J. -
7900 MIAM) LAKES DRIVE WEST

et Aty LA TRKE S PRIV WES

MIAMI LAKES FL 33016-5897

Ciy MIAMI LAKES

FL | “356%s

. il apolicabl

0L/ 08/ po~

9. Capital Contributions
as Shown on record.,

$650,00000() | Jo pmowtorcasial Coriyiensng oo

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 Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENT # 568588 :
NAME KISLAK REALTY EQUIT.INC STREET AUDRESS
streer aporess | 7900 MIAMI LAKES DR. W.
CITY-ST-2IP MIAMI LAKES FL GirY-St-2P
DOCUMENT # PITHNINRIR roliod L~
e SR 007 ~01/17/02--01030--024
STREET ADDRESS TRFRFL R S FERFSCh, oo
CITY-ST-2P CITY-ST-ZIP
SE;';MEN” STREET ADDRESS
STREET ADDRESS = — = =
CITY-ST-2P CITY-S$T-21P
zgaléMEN” STREET ADDRESS
smer{annnfss Y-S 2P
CITY-ST- 2
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
om-srze CTY-5T-2P
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
Y. ST.2P BITY-ST-2IP

14. [ heraby certify that the information supplied with this filing does not gualify 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 effect as if made under oath; that | am a General Partner of the limited partnership of

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ % é@UEF’RED -

.

Ol I-Ol/aOUS\ B 3‘05-3-.6.54;4106

e RIENATUREANGTPRR-GR PRNTERMAMEDF SIONIGCENSRAC EATTIIIN T

' Date Davlime Phone #

NN

e

I

L

CR2E003 (9/01)



