2001 UNIFORM BUSINESS REPORT (UBR) “ SN

DOCUMENT #
1. Entity Name A30665
¥
GOLF TERRACE, LTD. ‘ -
Principal Place of Business ) Mailing Address 01 JUIN-8 PHIZ I 8
C/O DARYL B. CRAMER & ASSOC. PA. C/O DARYL B. CRAMER & ASSOC.. PA. .
$15 NORTH FLAGLER DRIVE. SUTTE 810 315 NORTH FLAGLER DFWE. Sute st _SECREN “\Y QF “SWMIE
WEST PALM BEACH FL 334014325 WEST PALM BEAGH FL ja4ot4a25 1 ALLANASSEE
—— S o
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
- 65‘(563136 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] Eeae.gesq l.:\i:i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARYL B. CRAMER & ASSOCIATES' PA. Street Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE, SUITE 910
WEST PALM BEACH FL 33401-4325 \
' City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE .

Signature, typed o prifted name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
+ as Shown on recard. $500,000.00 in FLORIDA to date. $500,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
T T 7 'NOTE:*General Partners MAY NOT be changed on the form;-an-amendment-must-be filsed to change a general partner.-

12 GENERAL PARTNER INFORMATION 3 KB ADDRESS CHANGES ONLY

DICUMENT# | PG5000067 184 | smeeraooess

w | GOLF TERRACE GENERAL PARTNER, INC.

STREET ADDAESS | 616 NORTH FLAGLER DRIVE, SUITE 910 CITY-5T-2P

orv-sr2¢ | WEST PALM BEACH FL 334014325 :

DOCUMENT ¢ ' STAEET ADBRESS

NAME A

STREET ADDRESS CITY-ST-2IP ‘J L’ IJ L’ U v q 13 T\01 s

CITY-ST-2P _ -~/ 1 4 0i--01 1‘]1""324
: T T REFRFRETE S ¥R

ﬁj;l;MENT! STREET ADDRESS '{]b:" 1 4;" 01--01 101"‘055

STéEH ADDRESS CITY-ST-2IP "= ) L

omv-§3- 2P —

DOCUMENT # SFREET ADDRESS

NAME

STREET ADGRESS CITY-ST-20

CTY-5T-2P e

DOCUMENT & STREET ADDRESS

NAME

STREET AD.DRESS CITY-5T-7IF

ev-§1-2p i

DOCUMENE 4

o R‘“!’ STREET ADDRESS

STREET ADDRESS s

COY-§T-2p ¢ e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 or
the receiver or trustee empowered to execute this report as required by Chepter 620, Florida Statutes

KAFIQCXS,ZOO( 905-882-1212

Date Daytime Phona #

CR2E003 (11/00)




