2002 UNIFORM BUSINESS REPORT (UBR) APPIO !
DOCUMENT # A01000001379, .« . e FILED

FERINNNA

1. Entity Name V5 )
- - 146 .
SOUTHERN GOLF PARTNERS, LLLP 02 APR -9 AH IO
. - TATE
SECRETARY OF S1ois
Principal Place of Business Mailing Address TE-:!» L AHA g9EE. F L.ORID
4370 NAUTILUS DRIVE 4370 NAUTILUS DRIVE

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

P e e T T I ]

R -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. L s R
° P e DUEBYMA)’{I,% :
City & State City & State 4. #EI&umber Applied For
5, . @ - l ( \(’Ll \I 8—3 Not Applicable
i of b i "
“p ) Country Zp Cauntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
§, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
- Name -
N, LEW
e ._.G ORDO iy S . e oo e .| Street Address (P.O. Box Number is Not Acceptable) ;
4370°NAUTILUS DRIVE T
MIAMI BEACH FL 33140
City FL Zip Code

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

SIGNATURE
Stgnature, typad or printed name of registerad agent nd title if appticable. DATE
9. Capital Contributions $140 000.00 10. Amount of Capital Contributions 11.;MA'§,(E CHEGK PAYABLE TG DEPT. OF STATE ..
as Shown on record. ' in FLORIDA to date. ‘.- ~SEE-REVERSE SIDE FOR FEE INFORM| 5

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 flled to change a general partner.

1z - GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY _
vocument# | FO1000005311 ' : - 3
" SGP, ING. STREET ADORESS S
staeer anoress | PO BOX 50401 a8
CITY-ST-7P HENDERSON NV 83016 ary-sT-2ip g
DOCUMENT # STREET ADDRESS lejl:]l:'SESS?TE‘““d 5
e S04/ 127020103200
DOCUMENT £ STREET ADDRESS
HAME .
STREET ADDRESS ATy-ST.2p
CINY-ST-ZP e o] e o . L S e 8. |
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
o CITY-5T-2P
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
VSt CITY-5T-7P
DOCUMENT?
4 STAEET ADDRESS
NAME
STREC,DDRESS ‘ 7 I - I
|~ CITY-ST-2IP .- B S Al e R itk e Tt R I A i i e Ty i LR o e e S S T T ~ -

14, E_Lhereby certify that the information suppiied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a Genera! Partner of the limited partnership ar
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Ll 6 Corsge n{(gl 02 954 732%0-4600

AME OF SIGNING GENERAL PARTNER Cate \ Daytima Phone #

IZE e

SIGNATURE: <%

SIGNATURE AND TYPED OR PRINTED




