2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000349 ~

1. Entity Name

FiLED
NATIONAL FAJRWAYS PARTNERS I, LIMITED PARTNERSHI SECRETARY UF

STATE
D1VISION QF CORPORATIONS
00 JUN 26 PM 1:29

IR

DO NOT WRITE IN THIS SPACE

Mailing Address

1062 CHURCH HILL ROAD
FAIRFIELD CT 064321323

Principal Place of Business

1062 CHURCH HILL ROAD
" FAIRFIELD CT 06432

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
06-1462960 Not Applicable
Z. . . . : Ty
P Country Zip Cauntry 5.” Certificate of Status Desired Od $8.75 Additianal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
.' T . pap— _‘ [rm—— = g - RS pu— [ ~Narme ETaa = = T T
ey e i 0 - e 1y e e mwl ,.,,(_-.-; R ~ — — —
oL 7 CORPORATION SYSTEM ! ) ’ - i _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 entily 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 pnnted name of registered agent and title it applicable.

(NOTE: Registered Agenl signalure required when reinstating)

DATE

9. Capital Contributions
_ as Shown on record.

$2,500,000-00

10. Amount of Capital Contribution,
in FLORIDA to date.

2,500,000 .00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

a A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITH THISOFFICE™™"— —~ ="~ |~
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _

DOCUMENT # F92000000747 =
STREET ADDRESS =

HAVE NATIONAL FAIRWAYS, INC. it

smeeraooress | 1062 CHURCH HILL ROAD J— g

crv-st-2¢ | FAIRFIELD CT 06432 _

m

DOCUMENT # ADDRESS (&

NAVE ot fgu | i | A e —=".

STREETADORESS eny-s7-2p -07/05/00--01113--023

CITY-ST-2P hsGo0 25 #wwaTIE 75

DOCUMBNTE. | . oo o e e Losw e N STREETADDRESS I A

NAME — :

SIREETADDRESS .. . o . _ 3. ~ s . RS p— - e s - - e . ee - - .

ory-gT-ar N ke ’ T T -

DOCUMENT # ADDRESS

NAME

STREET ADDRESS |-

cv-si-zp CrTY-ST-2P

ey R——

STREET ADDAESS

Y- ST-7P CITY - ST- 2P

DOCUMENT # eSS

NAME STREETADD

STREET ADDRESS

.CITY-ST-2P cy-ST-2P

this fiting does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. t further certify that the Information’
at my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
hié report as required by Chapter 620, Florida Statutes -

4. | hereby centify that the information supplied wj
indicated on this report is true and accylate g
the receiver or trustee empowered to .i
d

A

Bloi]oD 203-255-

SIGNATURE:
Data Dayume Phone *5656




