2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ5643

1. Entity Name

CLUB WILDWOOD, LTD.

FILED

Principal Place of Business

7700 PARKWAY BOULEVARD
HUDSON FL 34667

Mailing Address 01 FEB I S . AM ” 07
o e ey ACEMENT OFFGE SEPRETARY OF STATE
LARGO FL 33773 TAL DA

2. Principal Piace of Business

3. Mailing Address

U

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4y 208#i00

City & State City & State 4, FE! Number Applied For
59-1725189 Not Appiicablo
Zip Country Zp Country 5. Certificate of Status Bresired O $8'75 A_dditional
. . ] o . __—__. FeeRequired .
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LUCZAK. DAVID A-, P.A. Strest Address (P.O. Box Number is Not Acceptable)
3233 EAST BAY DRIVE
SUITE 103
LARGO FL 34641 City FL [ 2 Coce

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agen signature required when rainstaling}

DATE

9, Capital Contributions
as Shown on record.

$80.000.00

in FLORIDA

10. Amount of Capital Contributions

to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$EE 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.

"

3 (11/00)

CR2E60

12 GENERAL PARTNER INFORMATION 13, ADORESS CHANGES ONLY
i o UL i3S i ——"

DOCUMENT # STREET ADDRESS . =24 2.}- D1-—0 {8=—3—1315 = 7
NAME GOTTLIEB, HOWARD L. . — L : ‘-
st 0% 2614 CROWN CREST LANE anv-st.2p " " B
an-st2¢ {1 A JOLLA CA 92037
ODCUMENT # —

STHEETADORESS | 21 I [_ 1
e BELCHER, DOUGLAS H. 18 & agles t.a thg (L :
STREET ADOHESS {20016H ANB-WAY-$606--

T Tnzn £55 CITY-ST-2IP e[ + "‘L 3 3‘1 ]
Or-S2P|C) FARWATER L3767~ _ learwater | = bl
DOCUMENT # STREET ADDRESS .

NAME

STREET ADDRESS CITY-5T-ZIP

CITY-S7-ZIP -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P ’

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME .

STREET AGDRESS | _ - N - v = N ovestae . e

CITY-8T-2IP - -
DOCUMENT# 3 - STREET ADDRESS |*

NAME

STREET ADDRESS CIY-51-2p

CITY-57-2IP -

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
indicatac on this report is triue 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 parinership or

UsLAS

He ]

the receiver or trustee emp%ered to execute this report as required by Chapter 620, Florida Statutes
)

D LenBrter

NG GENERAL PARTNER

SIGNATURE:

2 ofn

R

it

2/o

8/01 (727)SE¥-(413

Data Daytime Phone #




