2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 201000000012
1. Entity Name . -
rHoED
HORNE TIPPS PARADISE GOLF, LTD. .
01 PR 23 mup: 4
Principal Place of Business Malling Address s
o SEURETARY OF STATE
2202 N. West Shore Blvd. 4th Fleor VALLAHASSEE, FLORIDA
Tampa, Florida 33607
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
q9_25R0699 . Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [} fg.gg"ﬁrcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
"~ wWilliam L. Thompson, Jr. T —~ ‘TA; N To T e w—" - -
William L. Thompson, Jr., P.A. reet Address (0. Box Number s Not Acceptabe)
2307 Park Avenue,Suite 404
Orange Park, FL 32073 :
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 Fiorida.

SIGNATURE
Signature, typed or printed nams cf registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions — e - — =.[—10.-Amount of Capital Centributions -
s Shownonrecor ) OO = O inFLORDA® date. ¢4 00 np _ SEE REVEASE 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
DOCUMENT # ‘
- POO00O0O113173 STREET ADDRESS

Horne Tipps Paradise Golf, Inc

STREET ADDRESS S
ovsrzp  |2202 N. West Shore Blvd., 4th-F148%"
Tampa, FL

DOGUMENT # STREET ADORESS
NAME
STAEET ADDRESS

CITY- 812
CIY-Sr-2p

DOCUMENT # 100004 1 27vER1 ——5S
- | TS L SO =0 IO TR-—001

~ NAME e b - - e -
STREET ADDRESS CITY-ST-2P FRE141.25  #werld].25
CITY-ST-2P l
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS GOy -ST- 20
CITY-ST-2IP -
¥
DOCUMENT #
H STREET ADORESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-5T-2P -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADGRESS
vt p CITY-5T-7IP

14. | hereby certify that the information supplied 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowere Execute thig report as required by Chapter 620, Florida Statutes

Tames £ Tipps T H4=19-01 §r5 -4 3C- 9100

NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

SIGNATURE:

.44 MAKE:CHECK PAYABLE-TO-DEPY, OF:STATE - <l — -

CRZE003 (11/00)



