2000 UNIFORM BUSINESS REPORT (UBR) .

. i
DOCUMENT #  A05823
1. Entity Name F i LE D
ROYAL PALM BEACH COUNTRY CLUB LTD.
O0ARFR 13 PH 2219

Principal Place of Business Mailing Address o C RF TQR\E{ OF STATE
G/O FLORMITENN. INC. C/0 FLORMITENN, INC. TALLARASSEE. FLORIDA
302 MG CALLIE AVENUE 902 MG CALLIE AVENUE
CHATTANOOGA TN 37403 CHATTANOOGA TN 37403-2724
2. Principal Place of Business 3. Mailing Address ”II‘I” m’ "m Ilm 'Iul”l" "“ m”m” Ill" I‘I" III“ Im“",

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnlied For

59'1763699 Not Applicable
Zip ; Country Zip Country 5. Certificate of Status Besired ] $8'75 Additional
. Feo Required
6. Name and Address of Current Registered Agent  _ . 7. Name and Address of New Regislered Agent
Nama

BLACKWOOD’ THOMAS B. Street Address (P.O. Box Number is Not Acceptable)

3046 S. CONGRESS AVENUE

LAKE WORTH FL 33461

City FL Zip Code

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

SIGNATURE

Sigratuse, typed o printed name of egictered agant and wie i applicadle. {NGTE: Ragistered Agent signatura equirad whan minstating} DATE
9. Capital Contributions $81 199.99 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 * 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 | KX ADDRESS CHANGES ONLY

DOCUMENT# | 566461
NAME FLORMITENN, INC.

STREET ADDRESS | 902 MCCALLIE AVE.
omy-s1-22 | CHATTANOOGA TN

DOCUMENT #
NAME

STREET ADDRESS
" OnY-8T- 29

L O S h 018

DOCUMENT #
NAME -

RaRGIh. 25 FEEERZE, 25

STREET ADDRESS
CRY-ST-2P

DOCLIMENT #
NAME

STREET ADDRESS
CiTY- ST- 2P

DOCUMENT # ) ’ L

§TRE!:T!00RESS o

ovadae

cocuENTs | < e F

Ry T
R ¢

STREET ADDRESS
CITY-§T-29

14. | hereby certify that the information supplied with this filing does not qualify for the axernption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to egiite this ipport as requiregl by Chapter 620, Florida Statutes

2

A=QUIREDs7u4rT Busk 4711700 (423)265-0501

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

CR2EDO3 (9/99}



