2002 UNIFORM BUSINESS REPOR!" (UBR)

p

LB 100

1. Entity Name ,.;& F “— I
-~ L‘ -t
«
NATIONAL FAIRWAYS, LTD. 02 JAN23 PHIZD
SECRETARY oF STATEA
Principal Place of Business Mailing Address L AR L\SSEE- FLOR‘D
P.O. BOX 920 P.0. BOX 930 Tﬁ\
SANIBEL FL 33957 SANIBEL FL 33957
2. Principal Place of Business 3. Mailing Address ““"l”lll m" “m“”l ”IH |||l I"“ I‘I" |||" I’I” I'l” ||||| ‘m
ite, Apt. #, etc. ite, Apt. #, .
Suite, Ap elc Suite, Apt. #, elc DUE BY MAY 1, 2002
City & State City & State 3. FEINumber Appiied For
650313584 ] Not Applicable’
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Alddiiional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
KENT, ROBERT
Street Address (P.O. Box Number is Not Acceptable)
2665 WEST GULF DRIVE, #2
P.0. BOX 930
SANIBEL FL 33857-0930 City FL | z° Codo
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. CATE
9. Capital Contributions m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. - $2’930' 00 in FLORIDA to date. L‘ 87‘ o 00 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 13. ADDRESS CHANGES ONLY -
oocument+ | P39H13 IREET ADDRESS b=y
NAME FAIRWAYS GENERAL PARTNER, INC. &
stReeT apoess | 2665 W. GULF DR. #2 oTy-sT-2P °§
crv-st-zp | SANIBEL FL 33957 o
DOCUMENT # SO0 AT A5 ——3 |5
NAME STREET ADDRESS =i EE,-" |:|.;:_"-:L 1 ll:]U—:DD [
STREET ADDRESS - FRRF o DL o FRFE LD, Co
CITY-ST-IIF 1TY-St-2p
DOCUMENT #
STREET ADDRESS
NAME - .
STREET ADDRESS CiTY-ST-2P
CITY-ST-7IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-7IP ory-57-
i
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Py
CiTy-ST-2P e
DOGUMENT ¢
STREET ADDRESS
© NAME
STREET AGBRESS o
CITY-5T-21P o-st-2
14. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i}, Florida Statutes. | further certify 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 trustes empowered to execute this report as reguired by Chapter 620, Flerida Statutes
NG AN }L@ o= .
SIGNATURE: _?tQu» A EQUIRERcer v Ken 11592 34y W72 Thsd
SIGNATURE AND TYPED OR PRI HAME OF SIGHING GENERAL PARTNER Date Davtime Phone #




