N

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

Hahy

DOCUMENT # A25402 FLEE
1. Entity Name - - 2 bl . e et I3
SECRETARY OF STAT
SABAL SPRINGS GOLF & RACQUET CLUB, LTD. GIVISION OF CORPORATIONS -
Principal Place of Business Mailing Address 83 FEB -6 AH l l ' ks
3347 EABAL SPRINGS BLVD. 3347 SABAL SPRINGS BLVD.
N. FT. MYERS FL 33917 N. FT. MYERS FL 23917
I — A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & Stale 4. FEI Number 65'0015052 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 2 ?8'75 A.ddi“""a'
. @8 Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

Name

JEBAI, PEDRO K
3347 SBAL SPRING BLVD ) Street Address (P.O. Box Number is Not Acceptable)

N. FORT MYERS FL 33917

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typed or printed neme of ragistered agent and titie if applicable. DATE
8. Capital Contributions \ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $8,502,624.00 in FLORIDA to date. 2. 615 //Y.% T | St 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,

TR GENERAL PARTNER INFORMATION | K ADDRESS CHANGES ONLY
oocuments | POB000077308 STREET ADDRESS ‘ g
g SABAL GOLF OF WEST FLORIDA CORP. =
streeT aporess | 242 N.E. 1ST STREET o — S
CTY-ST-21P MIAMI FL 33131 s i
[ ]
&
DOCUMENT # STAEET ADDRESS o
NAME
STREET ADDRESS
OTY-§1-2IP
OITY-ST-2Pp
DOCUMENT # ] ™ TR e
oo STREETADDRESS | ° 9000118934073 0 Lola
we _ . ———32/05/03—01000—Bt2 —e530 58— .
CITY-ST-21P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OTY-§7.2IP
CITY-5T-7IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OTY-5T-2p
CITY-51. 7P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-7 o

- 14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 & General Partner of the limited partnership or

the receiver of trusiee empowered to executethis report as required by Chapter 620, Florida Statutes
Lad
Wiveieisn /2y )
SIGNATURE: S!] NNIRRSANE i/ 2y a3

SIGNATURE AND TYPED OR PRINTED m\hyf oF BIGNIIK&‘GENERAE PARTNER 7 Cate [ ———




