e, ]

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001747
1. Entity Name
MIZNER TRAIL GOLF CLUSB, LTD.
Principal Place of Business Mailing Address i ',’“‘ B
22699 CAMINQ DEL MAR ’ 22689 CAMINO DEL MAR A MJ&Q
BOCA RATO!J'FL B4R BQCA RATON FL 33433
Vs
2. Principal Place of Business 3. Mailing Address % ”lllm IIII ml’ "m "m"m |Il” Ilm II||’ "I" ‘II" ||IH ||I| \“,
. 10
Suite, Apt. #, elc. Suite, Apt. #, etc.
e Apt . et e, ApL #. eto I DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65'0350790 . Applied For
' Not Applicable
dip — T | TCountryTT RS sy e ~~—=|—Country ===t—t—sme— f&.‘é&?{fﬁmﬁiﬁ%rﬁ;”ﬁ :;geae::glﬁgdgionm___ﬁ .
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

BUSS, PHILIP E

22689 CAMINO DEL MAR Street Address (P.O. Box Number is Not Acceptable}

BOCA RATON FL 33433

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of registerad agent and title i applicable, DATE
8. Capital Conltributions $990m 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown en record. in FLORIDA to date. 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 the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | K2 ADDRESS CHANGES ONLY
)
DOCUMENT # e
STAEET ADDRESS S
NAME MIZNER TRAIL GOLF CLUB, INC. =3
sTreet aoress | 22689 CAMINO DEL MAR P —— a
crv-st-ze | BOCA RATON FL 33433 it}
o
DOCUMENT # o
UMEN STREET ADDRESS o
NAME
$TREET ADDRESS S
CITY-ST-aF = UY-5l: . R
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS wWinle - Ly . "
OY-ST-7P CITY-ST-7IP T ETA2AR1IST
300300021 E % =5
DOCUMENT #
: STREET ADDRESS
NAME
STREET ADDRESS N
CiTY-ST-21P e
POCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CTY-5T-2Ip S
DOCUMENT 4
CUMENT STREET ADDHESS
NAME
STREET ADDRESS
CITY-§7-21F
CITY-ST-2IP ﬂ

SIGNATURE AND TEPED 3R P

filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
my signaiure shall have the same legal effect as if made under oath; that  am a General Partner of the limited partnership or
port as required by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied wj
indicated on this report is true and accurate ghd
the receiver or trustee empowered to executd thi

siGNATURE: __ SIGNATARE/REQUIRED sfsbr  suascnen

NAME QF SIGMING GENERAL PARTNER Cate Daytime Phone #




