iy ’

' 2001 UNIFORM BUSINESS REPORT (UBR).,

. I
1. Entity Name 5402 ' " ‘ FI L E D . ‘
* SABAL SPRINGS GOLF & RACQUET CLUB, LTD.
: Q1 PR 16 PN I2: 39
Principal Place of Business - Mailing Address L . o ' - >
3347 SABAL SPRINGS BLVD. 3347 SABAL SPRINGS BLVD. IEE?_%T;%TEQ FF?.E)%%A
N. FT. MYERS FL 33917 N. FT. MYERS FL 33917 : LN <t
2. Principal Place of Business 3. Mailing Address H" I” ml ml’ lm’ Iﬂ” Iml “I' Im, Iml I’l” lm’ Ill" mll ’m
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Appiied For
65-0015052 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired d §8'75 Additional
. ' ¢e Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Reglistered Agent
Name
JEBAI, PEDRO-K— =~ -~ == - - T ’ o Street Address {F.0. Box Number is Not Acceptahle)
3347 SBAL SPRING BLVD -
N. FORT MYERS FL 33917
City FL Zip Code
8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
os Shownon record,  901902,824-00 in FLORIDA 10 date. =7 04 ¥ 000.©° SEE REVERSE $IDE 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
DocUMENT+  [PGB000077308 STREET ADDRESS
NAME SABAL GOLF OF WEST FLORIDA CORP.
REET
STREET ADDRESS 1242 NLE. 18T STREET GITY-§T-2IP
omv-ST-ze [MIAMIFL 33131 ' :
DOCUMENT ¢ STREET ADIDRESS
NAME
STREET ADDRESS GITY-5T-2IF
CHTY-ST-2IP
BOCUMENT 4 % | 1’_;]': % !¥3t§ g
oo STREET ADDRESS SOOI 127"
STREETADDRESS | — - - - -- - - - T T oy é |
STRET A CITY-$T-2IP 7 7 %4576, 25 wRRESE, 25
M
DOCLMNT ¢ STREET ADDRESS
e ¢
STREET ADDAESS CTY-51-2IP
CITY-ST-2R, -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY- 5T-ZP
CITY-§7-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
o0 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmatien
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this 1 Fgquired-by-Chapter 620, Flonda Statutes

T ————

s mED ¢/7/6! __ gw.73/ 320
SIGNATURE AIND T¥PER-GR-PRINTED NAME OF SIGNING GENERAL PARTHER 7 Bawe Daylime Phone #

SIGNATURE:

dy  8iri00

CR2E003 (11/00)



