2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name
CORAL CAY ADVENTURE GOLF, LTD.

A27168

Principal Place of Business
P. 0. BOX 189

123 EAST FRONT STREET
TRAVERSE CITY MI 4985

Mailing Address
P. 0. BOX 189

123 EAST FRONT STREET
TRAVERSE CITY MI 496850189

0APR 13 AMI: 13

AR AR AR GG

2, Frincipal Fiace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘007241 1 Not Appiicable
7 - - -
P Country Zip Caum'ry 5. Certificate of Status-Desired 4. . $3.75 ﬁ_.ddmonai .
Fee Required
6. Mame arvd Address of Current Registaered Agent 7. Name and Address of New Reglistered Agent
Name :
CORAL CAY ADVENTURE GOLF‘ LTD. Sreet Address (P.O. Box Number is Not Acceptable)
2205 E. TAMIAMI TRAIL .
NAPLES FL 34112
City Zip Code

FL

SIGNATURE

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, typed ar printed nama cf registered agent and title if applicabie.

DATE

NOTE: Registersd Agent si

ired when ing)

9. Capitaf Contributions
as Shown on record.

$700,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE YO 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.

indicated on this report is trug

SIGNATURE:

12. : GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOGUMENT # J83929
STRELT ADDRESS

NAVE F.C. MANAGEMENT CORP.
smeeTaboress | 123 EAST FRONT STREET J—
ev-s1-2¢ | TRAVERSE CITY MI
DOCUMENT #
NANE
STREE A0RESS v-Sr2p OO S 2 ——
CTY-ST-2P =D5/02/-00~-~01047-~002

- = FERILCh. 00 - REERLCh, 05 |
DOCUMENT # e b 2h
NAME
STRFET ADDRESS CITY-5T-2P
CITY-8T-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS Y-S50
CIy-8T-2P
DOCUMENT #
NAME
STREET ADDRESS CITY-ST- 2P
QY- ST-ZP i s
DOGOMENT #
NAVE
STRET CITY-5T-2P
cry*sT-2P >
14. | hereby certify that the information supetrethwieg this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

f accurate andYhat my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnérship cr
the receiver or trustee empetvered to execute thig report as required by Chapter 620, Florida Statutes

! URE REQUIBED xostrzEwa

. ;ﬁemn-uas AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

o 92.9-44G64
/l oaﬁo@—@;( )Day'uma Phone #




