\

2001 UNIFORM BUSINESS REPORT (UBR)

4  6L12100

Do B92000000056 -
HIDDEN HILLS GOLF LIMITED PARTNERSHIP I F ] } E D
e hand
. - ;
Principal Place of Business Mailing Address 01 JUi 2 i M 8 [ 7
C/O NATIONAL FAIRWAYS. INC. C/0 NATIONAL FAIRWAYS. INC. N ) -
SLURE |5 STa
1062 CHURCH HILL RD. 1062 CHURCH HILL RD. TA L(E rﬂE}Tﬂ. ;:‘;9 FSTATE
FAIRFIELD CT 06432 FAIRFIELD CT 06432 ALLAtES e, FLO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, olc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number : Applied For
06-1356393 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P Name )
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. '
Sighature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions L . 10. Amount of Capital Contributions - 11. MAKE CHEGK PAYABLE TO DEPY. OF STATE
as Shown on recard. $990,000.00 in FLORIDA to date. : SEE REVERSE SIDE FOR FEE INFORMATION
dizeeee, - AGENERAL PARTNERTHAT.IS A BUSINESS.ENTITY.MUST.BE REGISTERED. AND ACTIVEWITHTHIS OFFICE, — - = i
= T NOTE: General Parthers MAY NOT be changed oh thie form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # FS2000000747 STREET ADDRESS
NAME NATIONAL FAIRWAYS, INC.
STREET ADDRESS | 1062 CHURCH HILL RD. CTY-ST-zP
CITY-S§T-7IP FA[BEI.ELD CT 08432
DOGUMENT # . - _
. STRGET ADDRESS SOON04 4589359 ——5
O 244 209 Tnk B i) o L o |
STREET ADDRESS LU [P L Sy 8 I P Do e
CITY-§T-21p Gary-St-2P #0260, 25 #eesh. 25
DOCUMENT # T T e - - =+~ ' STREET ADDRESS e - i
NAME .
STREET ADDRESS ,
CITY-ST- 2P irY-57-2P !
DOCUMENT # . i
STREET ADDRESS
NAME |
STREET ADDRESS CITY-ST- 2P i
CITY-ST-2P h i
DOCUMENT # |
STREET ADDRESS
NAME |
STREET ADDRESS Ty-sT i
OITY-ST-2P airY-ST-21p ’
DOCUMENT 4 T
STREET ADDRESS !
NAME !
STREET ADDRESS .
CITY-ST-2IP Y-St |

14. | hereby certify that the information sugpled with this filing goes 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 ac te and that my gignature shall have the same legal effect as if made under cath; that | arn a General Partner of the limited partnership or

tha receiver or frustee empowered required by Chapter 620, Florida Statutes d d\
Matc C &’gfd\ne: %]
] oty | BBAF-
Daytims Phone #

r—

IGNING GENERAL PARTNER Date

SIGNATURE: L%

CR2E003 (11/00)



