2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000349 g :
1. Entity Name ;:,I« -
NATIONAL FAIRWAYS PARTNERS |, LIMITED PARTNERSHI > Fl L e D
Principai Place of Business Mailing Address 01 JUN 2 7 A” 8 l-& 7
1062 CHURCH HILL ROAD 1062 CHURCH HILL ROAD
FAIRFIELD CT 06432 FAIRFIELD CT 06432 FFTAPY Of‘ STATE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI_TE IN THIS SPACE
City & State City & State - 4, FEI Number 7 Applied For
w1462960 Mot Applicable
Zip Country ap Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
C T CORPORATION SYSTEM Street Address (P.C. 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
Signatura, typad or printed nama of registered agent and 1itle if applicable. (NOTE: Registerad Agent signatuse requirac when reinstating) ‘ DATE
9. Capital Contributions 10. Amount of Capital Contributions  * 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,500,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

2 =—e—s==meS NOTE: General Partners MAY NOT bée changed onihe form an amendment must be filed to change a general partner

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITH THIS OFFICE.,  _ -

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUVENTS | F92000000747 STHEET AODRESs
NAME NATIONAL FAIRWAYS, INC.
STREET ADDRESS | 1562 CHURCH HILL ROAD OITY-§3-20P
or-s12¢ | FAIRFIELD CT 06432
DOCUMENT ¢ STREET ADDRESS
NAME *ﬁw T T 7 = T A
STREET ADDRESS CITY-ST-7P Y ; -
CITY-5T-21P EO0Oo0nd4s923c6E6—5%
DOCLIMENT # STREET ADDRESS “Dr Lo 3““']8'3
oo : ¥EeE020. 25 #¥H526, 25
STREET ADDRESS ’ ’ CITY-5T-21P ) V
CIFY-5T-ZIP .
DOCUMENT 4 ~ ¥ stmeer anoress
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP o
D
UCUMENT # STREET ABDRESS ;
NAME :
STREET ADDRESS CHTY-ST-ZIP j
S —
DOCUMENT #
ot TREET ADDRI
ot STREET ADBRESS
STREET ADDRESS CITY-ST-7P
CiTY-ST-ZP / .

alify for the exempflign stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
& dal esffect as if made under oath; that | am a General Partner of the limited partnership or
ida Statutes

14. | hereby certify that the information supplied with this filing does n
indicated on this report is true and accurate and that my signaturgfsyfall have the ggrme
the receiver or trustee empowered to execute this report as reqylr Chapter 620, A

SIGNATURE: A4 s Zb = Vaac cf %AJ/ / 40’)9’757"22212;

SIGNATURE AND TYPED OR PRINTED NAMS/OF SIGNING GENERAL PARTHERV [74 Datd” Daytima Phore #

3 G2iZ100

1

CR2E003 (11/00)

.



