2000 UNIFORM BUSINESS REPORT (UBR) - o

DOCUMENT # A25647
1. Entity Name F”_ED
PIRATE'S COVE - MADEIRA BEACH (A MICHIGAN LIMITE : ,
00 JAN 20 PM 1: 34
Principal Piace of Business Mailing Address SECRETARY OF STATE
800 CAMBRIDGE 800 CAMBRIDGE TALLAHASSEE, FLORIDA
SUIE 2t0 SUITE 210
MIDLAND MI 48642 MIDLAND Ml 48642-7601
I I IUNTARTAR RN SRR R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 31_1 2 27084 ; !gi:m".ed For
2l Country Zio Country 5. Ceriificate of Status Desired O ?g.gsqﬁi:;tional

6. Name and Address of Current Registered Agent ~ "=~ ~ | -~ ~ 7. Name and Address of New Reglstered Ageril ~ .
Name ’
LEE’ SCOIT W Street Address (P.O. Bex Number is Not Aé&_:eptable) o
2261 MAIN SAIL COVE }
KISSIMMEE FL 32741

City T ' FL |Zip Code

8. The above named entity submits this statement for the purpose of changing its fegistered office or ragistered agent, or both, in the State of Florida.

SIGNATURE Signature, typed o printed name of ragisterad agent and title If appiicabla. (NOTE: Registerad Agent signature required when remnstating} DATE
8. Capital Contributions $1 249,600.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE INFORMATION
' ! * in Fl )E FOR FEE 1o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

12. GENERAL PARTNER INFORMATION i KB ADDRESS CHANGES ONLY
pocument# | P1229H

e ADVENTURE GOLF DEVELOPMENT CORP. SRS

swerranoress | 800 CAMBRIDGE, STE. 210 S5 7P

orv-st-2p | MIDLAND Mi o

DOGUMENT # STREET ADDRESS

s 2000021 109D 3
sm&'rmzt;nsss CIFY- TP ~01/27 0001007 --003
S-S o EEREDOR D0 sksBOR 00
mmsmf - . : e TV [P oaen- . . .

IO

STREET ADDRESS -
CITY-ST-2P CITy-ST-2p /_\L’/..
mm“ STREET ADORESS { Y\
oy o Y

m"‘w’ STREET ADDRESS

STREET ADDRESS

CITY-ST-29 CITY - ST-21P

mMENT’ STREET ADDRESS

STREET pODRESS '

L CITY -51-2P
CITY;;SI’-ZP

14. |hereby certify that the information supplied with this filing does not qualify for the exemnption staled in Section 1 19.07(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 cath; that | am a General Partner of the limited partnership or
he receiver or trustee empewered to execute this report as required by Ch r 620, Florida Statutes

DRERESUIRED 1/14/00 517) 631-4420
SIGNATUR % GNA RN'n’D ORPR 7 ED NAME OF SIGHNING GENEE;: PARTNER / /Da'la ( Eziyﬂrne:l}l%ns ?&2

Fdward A. lunt



