2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # "A25402
1. Entity Name .
SABAL SPRINGS GOLF & RACQUET CLUB, LTD. _ Fi | E D
Principal Place of Business Mailing Address . 00 HAR I 0 AM 8: 3 2
3347 SABAL SPRINGS BLVD. 3347 SABAL SPRINGS BLVD. ~
N. FT. MYERS FL 33917 N. FT. MYERS FL 33917-2080 SLCI\LTHI‘ i’ O.‘* \)TAT
2. Principal Place of Business 3. Malling Address ”"II" ||II HI" |”| “I”H m""'“ Iu ’( mml" ‘m
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0015052 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired ﬁg‘gfq S:jec:jitional
6. Name and Address of Current Régistered Agent ~ ~ 7. ‘Name and Address of New Registered Agent

Name

LOUMIET, JUAN P ESQ '?Ebm LA TERA)

1401 BRICKELL AVE. RN AU RN R .

MIAMI FL 33131 N aRT MyeRs, FL Ay

City FL Zip Code

8. The above ¥ submits this stgiement for the puMﬁginQ its registered office cr registered agent, or bath, in the State of Florida,

e P— 2./ 25 /00

Signalure, typed or printed name of registered agant and ttle if applicable. {NOTE: Registered Agent sighature raquired when minstating) DATE
9. Capital Contributions $8,602,824.00 10. Amount of Capital 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 PAF\'TNEH INFORMATION 13. . - ADDRESS CHANGES ONLY

DOCUMENT # P96000077308 , -

N SABAL GOLF OF WEST FLORIDA CORP. ° STREFTAQORESS i aln n at= R Bl =R R = =T
STREET ADDRESS a‘}ma 1383T1 351TREET 5.2 03721 /00--01034 004
CTY-57- 2P FRkER0 00 eSS I
mMENTf STREET ADDRESS

STREET ADDRESS

CITY-5T-2P Gity-ST-2¢

mmsm: - ' R STREET ADDRESS”™ — .

STREET ADDRESS

CITY-§T-2P G- St-2

mMENT# STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CITY- ST-2P

mm' STREET ADDRESS

STREET ADDRESS

CTy-ST-20 CITY-§T- 2P

mMENT# STREET ADDRESS

STREET ADUIRESS

CTY-ST-29 CITY - ST-2P

14. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my S|gnature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empcwered g exg wigfeby Chanter 620, Florida Statutes

2/25/c0

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

CR2ZENN3



