2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25647

1. Entity Name

~ PIRATE'S COVE - MADEIRA BEACH (A MICHIGAN LIMITE

FILED

Principal Place of Business Mailing Address

600 CAMBRIDGE 800 CAMBRIDGE
SUITE 210 SUITE 210
MIDLAND Mi 48642

MIDLAND M1 48642

TALLAHAS

0T AN 2 MU 46
SECRETARY OF STATE

2. Principal Place of Business 3. Mailing Address

I A

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

City & State City & State 4, FE| Number Applied For
31-1227044 Not Applicable
Z' il aar
P Country Zip Country 5. Certificate of Status Desired O $B'75 A_.ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, SCOTT W
2261 MAIN SAIL COVE
KISSIMMEE FL 32741

Strest Address (P.O. 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

Signature, typed or printed name of registered agent and titia if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$1,249,600.00

10. Amoumt of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT#  [P12291 =
STREET ADDRESS ™ e L ——

A ADVENTURE GOLF DEVELGPMENT CORP. L e
STReeT ADORESS 800 CAMBRIDGE, STE. 210 0 el S w B L E L WP
s 300 CAMER CITY-5T-2IP R 2 30 =R L L T AN Ny
DOCUMENT #

y STREET ADDRESS
NAME.
STREET ADDRESS CITY-ST-2P
CITY-8T-ZiP -
DOCUMENT 4 ] o B STREET ADDRESS . .
NAME o -7 - - —
STREET ADDRESS OITY-ST-2P
CITY-5T-2ip -
DOGUMENT #

STREET ADDRESS

NAME
STREET ADDRESS TY-ST-2F
CITY-ST-ZIP e
{HRCUNENT # STREET ADDRESS
NAME .,
STREET ADORESS CITY-ST-21P
CHEY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTy-87-ZIP ervsar

14, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legat effect as if made under oath; thal | am a General Partner of the fimited partnership or
tha receiver or trustee empgwered fo exacute this report as required by Chapter 820, Florida Statutes

SIGNATURE: AR GMNTIONEF ST 1/15/01 (517) 631-4420
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #

Edward A. Lunt

oy

-

CR2E003 (11/00)



