2003 LIMITED PARTNERSHIP
UNKIFORM BUSINESS REPORT (UBR)

AY 8992000

Lo PL o S S TN

DOCUMENT # A02000001226 cILED
" WOOLBRIGHT GOLF, LTD 19
o 03tAY -6 PR T
oy T
crpafian L Of Jo&Eﬁ ,
Principal Place of Busi Mailing Add Rk in ot FLORIUA
¢300 NORTH FEDERAL HIGHWAY. SUITE 108D 4300 NORTH FEDERAL HIGHWAY, SUITE 108D TQLL AHASSEET m.“%
C/0 WOOLBRIGHT 8 FLORIDA. INC. C/O WOOLBRIGHT 8 FLORIDA, INC,
— — O A
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt, #, eic, , OUEE BY MAY 1, 2003 \
City & State. City & State 3. FEI Number Applied For
' Ml-2bb71LE9 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O g:;-g?qﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLTON, PETER $
505 SOUTH FLAGLER DRWE, SUITE 1100 Street Address (P.O. Box Mumber is Not Acceptable)
JONES, FOSTER, JOHNSTON & STUBBS, P.A.
WEST PALM BEACH FL 33401 : , :
City FL Zip Code

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

SIGNATURE
— DATE

Signature, typsd or printed name of ragistered agent and title if applicable
11. MAKE GHECK PAYABLE TO FL. DEPT, OF STATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $100,000.00 in FLORIDA to date. 100, 0p0.00 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 PARTHNER INFORMATION l 13. ADDRESS CHANGES ONLY
pecumenr+ | PO2000098123 STREET ADDRESS S
e WOOLBRIGHT 8 FLORIDA, INC. - 2
smecr aooness | 4800 NORTH FEDERAL HIGHWAY, SUITE 108D R 8
emv-sr-ze | BOCA RATON FL 33431 b g
[
MENT # c
pocu STREET ADDRESS i ©
i HOHOE G259t l""“—!'
STREET ADDRESS i ’
TY-ST-2IP o |} E" Lo
SR A0 OITYST-2 05/ Uk US=~0 1 014 3~~025 b, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST1- 7P
CITY-5T-ZIP -
3
DOGUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢
ocul STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-5T-2P <
DOCUMENT #
$TREET ADDRESS
MAME
STREET ADDRESS CITY-S7-2IP
CITY-ST-2IF n ] -
14. | hereby certify that the information supplied with this #ling does not quality for the exermpticn stated in Section 119.07(3){7), Florida Statutes. | further certify that the information

indicated on this report is true and that fny'signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweftd to executefh)s regofl as required by Chepter 620, Flori

U/ RE REQU// //‘m. ﬂzny/ﬂf e/éj/i 9#@9”

SIGNATURE AND TYPE#R NTED NAME OF SIGMINI ENERAL PARTNER Data Daytims Phone #




