A S

2002 UNIFORM BUSINESS REPORT (UBR) - .

DOCUMENT #

1. Entity Name

SUMMIT GOLF GROUP, LTD.

A01000000677

FILED
02 4AY 20 PH 2: 37

Principal Piace of Business

2202 N. WEST SHORE BLVD
4TH FL
TAMPA FL 33807

Mailing Address
2202 N. WEST SHORE BLVD

4THFL
TAMPA FL. 33607

gECRETARY OF STATE
TALLAHASSEE. FLOE!DA

2, Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

= “City & State City & State 3. FE| Number v [Applied For
Not Applicabla
f ap B ;‘Cp_umrl‘ _—_ - --Z-le—-— e | Lounty —~-—|_§,~Certificate of Status Desirad - ——[] - 788.75 Additional
u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THOMPSON JR’ WILLIAM L Street Address {P.Q, Box Number is Not Acceptable)
2301 PARK AVENUE STE 404
ORANGE PARK FL 32073
City FL Zip Code

SIGNATURE

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

Signature, typed or printed nama of registared agent and title it applicable.

DATE

9. Capitai Contributions
as Shown on record.

$7.000.00

10. Amount of Capital Contributions
in FLCRIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ _SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC?IVE 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 DNLY
DOCUMENT # PO {6000 261387 STREET ADDRESS !
NAME HT SUMMIT GOLF INC :
STREET ADDRESS | 2202 N WEST SHORE BLVD., 4TH FL CITY-5T- 7P
CITY-ST-2IP TAMPA FL
DOCUMENT #

0CUME STREET ADDRESS

NAME

STREET ADDRESS OITY-ST-2P

SCMSTZR s e e R T N e S Ty o

DOCUMENT # SR M Lieu B0 1 1 1 I | I o T S o ) S B B ) D
NAME swesTAgoness | < =05/20/02-~01059--013
STREET AUDRESS CITY-ST .ZIF; ' TrreshE o "
CITY-5T-2P o
D 4

GCUMENT STREET ADDRESS

NAME

STREET ADDRESS OTY-5T

CITY-5T-2IP m-Srap

DOCUMENT ¢

STREET ADDRESS

NAME

STREET ADDRESS .

CITY-5T-2IP oSt

DOCUMENT £

STREET ADDRESS

NAME

STREET ADDRESS "

CITY-5T-2IP e

SIGNATURE: _/

14. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report is true and accurate and that m
the receiver or trustee empowered to execute this repo

) ated in Section 119.07(3)(i), Florida Statutes. ! further certity that the infarmation
y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
r as required by Chapter 620, Florida Statutes

4/42 o~

'I Date I

Daytima Phone #

Av

CR2E003 (9/01)



