2001 UNIFORM BUSINESS REPORT (UBR)

1. Enmy Mame A1 5088
\_\.
ISLAND HARBOR BEACH CLUB, LTD. F ‘ LE D
Principal Place of Business Mailing Address ‘” “AR —9 AH '-9'- 1 2
7092 PLACIDA ROAD 7092 PLACIDA ROAD E
A TAT
CAPE HAZE FL 19946 CAPE HAZE FL 30346 SECRET RY OF ?_OR\D A
2. Principal Place of Business 3. Mailing Address Ill” ‘lll “m I||H |I|I| III|| mllml llm m‘l MII I l\ lm”ll
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2388258 Not Applicable
Zip Country Zp Country 5. Ceriiicato of Status Desred ~ [] 987 Addiional
Fee Required
it ——s . ~B..NAme and Address of Current Reglistered Agent.. _ . __ ._7._Name and Address of New. Reglstered Agent _ .. ==
Name
BATSEL: C. GuY Street Address {P.O. Box Number is Not Acceptable)
1861 PLACIDA ROAD
SUITE 104
ENGLEWOOD FL 33533 City FL | ZirCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agant signaturs required when reinsiating) DATE
9. Capital Contributions ) 10. Amount of Capital Caontributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord. 91,400,500.00 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 INFCRMATION | EE2 ADDRESS CHANGES ONLY

4y 988100

DOCUMENTZ  |680541 STREET ADIIRESS &

NAME CHARLOTTE HARBOR LAND CO S

STREET ADDRESS | 7092 PLACIDA ROAD CITY-ST-2IP &

GN-s-2P  |CAPE HAZE FL SRS RO PR == ]

— a0 W 103 108 3 jm o oo iy &‘
STREET ADDRESS -3/ 1 4“"1-'1 "U 1 Ddfa—-mﬂﬂﬁ ©

NAME Gk —

—STREET-ADDRESS-f—= == )

ST CiTY-ST-2IP

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

cmy-E1-zP

DOGUMENT # STREET ADDRESS

NAME

STREET ARDRESS CITy-$1-2P

CiTY-5T-7IP

DQUMENT ¢ STREET ADDRESS

NAVE,

STREET ADDRESS

i CITY-ST-21P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

e CiTY-ST-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 intormation
indicated on this report is true apgl accurate and that my signature shall haye the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empoweyed 10 execute this repo pter 620, Florida Statutes

R KRS SR T : 5.9,/(7//4/ /9,7 _DE7

/_WGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date “—Tiaytime Phone #

SIGNATURE:




