2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A05823

1. Entity Name

: A
ROYAL PALM &EACH TOUNTRY CLUB LTD. oI Wsnm OF RY 0f STATE

F CORPORAT G

03JU~30 PH “ 56

Principal Place of Business Mailing Address
C/O FLORMITENN, INC. C/O FLORMITENN. ING.
%02 MG CALLIE AVENUE 802 MC CALLIE AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc.
uie. et w. gl wie. ApL 1, el DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 63699 Apptied Tor
59-17 Not Applicable
Zp Country Zip ‘ Country 8, Certificate of Stalus Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
BLACKWOOQD, THOMAS B. ’
3046 S CONGRESS AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33481
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, ar bolh in the State of Flerida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE

Signature, typad of printed name of registerag agent and titla if applicable. DATE
9. Capital Contributions $81 199.99 10. Arnount of Capital Conltributions 11. MAKE CHECK PAYABLE TO FL. BEPT. OF STATE
as Shown on record. ! in FLORIDA to dale. ) SEE REVERSE SIOE 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

oocuMents | 56B461 9
STREET ADRESS ,3 WOO @R
NAME FLORMITENN, INC. : ’7 DH Ik b IVE
staeer aporess | ‘902 MCCALLIE AVE. GH
CITY-ST- 2P
orv-st.zp | CHATTANGOGA TN ATTANOOGA, TN 37405
DOCUMENT # STREET ADLRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2P ]
QOCUMENT # STREET ADDRESS._ | —. .
NAME
STREET ADDRESS
_ CITY-ST-ZP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
_ CITY-5T-Z
CTY-ST-2P
DOCUMENT # STREETADDRESS | . &
NAME >
STREET ADDRESS '
CITY-ST-ZIP
CITY-S5T-7P : .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-7Ip
CITY-S7-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further centify that the information
indicated on this report is true and accur te and that my signature shall have the same fegal effect as if made under oath that | am a General Partner of the limited partnership or
; quirgdd by Chapter 620, Florida Statutes

deouinecSnmr Jus  6/2of03 (423)754- 2300

SIdilATUFIE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Date Daytimea Phane #

av - 9028:00

CR2E003 (10/02)



