2002 UNIFORM BUSINESS REPORT {UBR) APFRUYLL

AHD

DOCUMENT # A24743

1. Entity Name

SOUTHFORK INVESTMENTS FUND '87, LTD.

FILED

02 ¥AR 12 AMI1:28
SECRETARY OF STATE

TACLAHASSEE, FLORIDA

VISTA OUTDOOR RESORTS, INC.
1400 GRASSLAND BLVD., #86
LAKELAND FL 33803

Principal Place of Business Mailing Address
P.Q. BOX 5156 P.O. BOX 5156
LAXELAND FL 33807 LAKELAND FL 33807

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite, Apt. #, etc uite, Apt. #, etc DUE BY MAY 1, 2002
Cily & State City & State 4. FEI Number Applied For
59—2832070 Not Applicable
Zip -~ Country : -Zip L e - . Country 5~Certificate of Status Desired— [} $8.75 Additional
Fas Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

City FL Zip Code

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
Signatura, typad or printed name of registerad agent and titie if applicable. DATE
9. Capital Contributions $600 1m'00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to daze. 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.
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12. GENERAL PAHTNER INFCRMATION 13. ADDRESS CHANGES QNLY
vocuments | P93000063180 STREET ADDRESS

NAME VISTA OUTDOOR RESORTS, INC.

streer anohess | 1400 GRASSLANDS BLVD., UNIT #66 N

CITy-S7-21P LAKELAND FL 33803 ’

- - S plas——a
DOCUMENT ¢ STREET ACDRESS BO000% :!- l;:,} A= 31
NAME 031502 B one -2 1
STREET ADDRESS CITY-ST-2IP ****555 ° UD Sid 50}5' DU
CITY-ST-2IP — - — — N - - - - s g e 2 ' -
DOCléMENTi STHCET ADDRESS
WREET ADDRESS CIFY-ST-2IP

ITY-5T-2P - . -
= DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS | cirv-st.zp
BITY-§1-20 o
DOCUMENT # : ; :
STREET ADDRESS -
NAME
STREET ALDRESS CITY-57-2P
CITY-ST-2P -
D
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ciTY
CiTY-ST-2P o

SIGNATURE: __ o!G!

14. ) hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated 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 parinership or
the receiver or trustee empowared to execute this report as required by Chapter 620, Florida Statutes

SO ABLTED  ppxee &, 2002 (83) ¢p3-3/00

SIGNATURE ANFTYPED OR PRINTED NAME OF SIGNINE GENERAL PARTNER Cate Daytime Phons #

1v  ¥82v100

CR2E003 (9/01)



