STAPLE CHECK HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000001215

1. Entity Name Ak oty AT
FAIRWAYS 100, LTD. DIVISIGN 91 PERATICHS
OIMAY 15 PH 5: 21
Principal Plage of Business Mailing Address
319 CLEMATIS STREET. SUITE 702 319 CLEMATIS STREET, SUITE 702
WEST PALM BEACH FL 33400 WEST PALM BEAGH FL 33401

A

2. Pyincipal Place of Business 3. Mailing Address
3540 Jorest +hll Alud 2540 Speent Hhil Blud
Suite, Apt. #, etc. Suite, Apt. #, etc. :
7202 i DUE BY MAY 1, 2003 |
City &nState City & Sta 4. FEI Number Applied For
AL(‘(\‘\ &QOCL\ R (./U erﬂ’h t?)eade—P FH-0O>x21072 Not Applicable
Z:% XU el Cc’ﬂlky ‘IQ! '5 2Uals Cﬁ”i‘fb 5. Certificate of Status Desired [ ?.g ;{?q 3:1;;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIORDANG, JOHN N

220 SOUTH FRANKUN STREET Street Address (P.O. Box Number is Nct Acceptable)

TAMPA FL 33802
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. DATE
8. Capital Contributions 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO FL. DEPT. DF STATE
as Shown on record. $10’(m'00 in FLORIDA to date. 10 .000 - 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 I'orm an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
vocuments | PO2000046195
STREET ADCRESS .
N FAIRWAYS 100, INC. 254 0 Foeest thil Biud 203
streer aooRtss | 319 CLEMATIS STREET, SUITE 702 P . G
crv-st-ze | WEST PALM BEACH FL 33401 UL)-@.S + Palom B-QQ_C['\ R 3340
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-51-2P e
DOCLMENT ¢ STREET ADDRESS I T
RAME : D5/ 150501 DR~ Dri #1508, 75
STREET ADDRESS e ——
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME 1 ﬁ/
STREET ADDRESS XPY
CITY-ST- 21 GInY-ST-2p ) \D,‘b
DOCUMENT # \9, \
wr STREET ADDRESS \ "\ /
STREET ADDRESS S A
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST-ZIP ST

14, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowared 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: L0 A J‘L:JS%A’Q) "{iﬁﬂc\ﬂ' ~ben+flq4 ‘foy H/&L& <L ) Y33 Yrio

SIGNATURE AND TYPED OR PRINTED NAME OF SIM"“G GENERAL PARTNER % Dale Daytime Phane #
rewityyy 100-Goc

AY 9662000

CR2E003 (10/02)



