STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A05643-.7 ILED
1. Entity Name F
CLUB WILDWOOD, LTD. 02 MAR | PHMI2: 2L
-~ 1 o
Principal Place of Business Mailing Address T LEFEERAS' Q‘EEOFF[S.(S%EE N .
7700 PARKWAY BOLLEVARD CLUB WILDWOOD. LTD. MANAGEMENT OFFICE ALLANAGIEE, LT m
HUDSON FL 34667 13225 1018T STREET
LARGO FL 33773
2. Principal Place of Busingss 3. Mailing Address ”|||I|' ’l" Il’l”‘“l I"U ll"l “" Ilm IIII”"U I]I" lm“m' ||I‘
Sulte, . #, etc. ita, L #, .
uite, Apt. #, etc Suitg, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-1725189 Not Applicable
Zip ;‘Country ) Zip ) Country L 5.. Centificate of Status Desired - ?ese.z?q L’:\i:’ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUCZAK, DAVID A, P.A.
3233 EAST BAY DRIVE

Street Address (P.Q. Box Number is Not Acceptable}

SUITE 103

LARGO FL 34641 City FL [ ZCode

8. The abave 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 printad name of ragistared agant and title if applicable DATE
9. Capital Contributions $80 000 00 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' : in FLORIDA to date. 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 PARTNER INFORMATION | 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
HAME GOTTLIEB, HOWARD L. :
street apoeess | 2611 CROWN CREST LANE 4 Cory.szp
CITY-ST-2IP LA JOLLA CA 92037
DOCUMENT #
STREET ADDRESS
NAME BELCHER, DOUGLAS H. = 5
= = -
streeT aokess | 3018 EAGLES LANDING CIRCLE WEST P —— —13/35/02--01063--005
_ome-st-ze__ | _CLEARWATER FL 33761 o e e e e - —- : iy ok .
by by 2 b e Tl M - L
DOCUMENT ¢ STREET AIDRESS
NAME
STREET ADDRESS ;
CITY-ST-2PP
CITY-ST-2IP lk
i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-7P
CITY-ST-2IP
r
DOCUMEAT ¢ STREET ADDRESS
NAME "\%
STREET ADDRESS CITY-ST-2IP
OITY-§T=ZiP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-7P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 trustes empowered to execute this report as reqguired by Chapter 620, Florida Statutes

SIGNATURE: £ o/{h .J /\Z//a/a@ (727)64-1//3

SIGNATURE AND TYPE D NAME OF SIGNING GENERAL PARTNER Dlﬁme Phona #

1y S9L¥100

CR2E003 (9/01)



