2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27168

1. Entity Name

CORAL CAY ADVENTURE GOLF, LTD.

Principal Place of Business

P. 0. BOX 189
123 EAST FRONT STREET
TRAVERSE CITY MI 49685

Mailing Address

P. O. BOX 189

123 EAST FRONT STREET
TRAVERSE CITY MI 49685

2. Principal Place of Business ~

A0S E. TAMIAM) TRAIL

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 APR 27 AMII: 29

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AWM

DO NOT WRITE N THIS SPACE
MdH

City & State City & State 4. FEI Number Applied For
N F\'PLE S § F | GMT2411 Not Applicable
ZI% Lf ‘ {— Coumrb sH ap Country 5. Certificat;a of Status Desired L—_I B gg::esqﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Joseott & KosTRz.EW A
CORAL CAY ADVENTURE GOLF, LTD. Street Address {P.0. Box Number is Not Acceptable) , .
2205 E. TAMIAMI TRAIL 08 E. “TAMIAM) _TEAL
NAPLES FL 34112
Ci Zip Cod
" NAPLES FL [ 53
8. The above na ity subrmits This statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
) F.c.
TOSEPH &. KoSTR2EWR , CHARMAN , &.P. MeT. coke. 4/jalpi

SIGNATURE =

(NOT Registared Agent signature required when reinstaling) DATE

g 8, Wntsd narma of registerad agent and iitle if applicable.
9. Capital Coréf:ions $700 mo m 10, Amount of Capil Il Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STA]fE 4
as Shown on record. WV in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN MITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE. H
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner. .

T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ¢
pocumenT# | J83929 STREET ADDRESS
NAME F.C. MANAGEMENT CORP.
steeeT Aochess {123 EAST FRONT STREET OITY-57-2iP
orv-s1-20  [TRAVERSE CITY MI
CLUMENT #
oo STREET ADDRESS EO00D0042 1858505 ——
NAME e T e et
STREET ADDRESS ‘ s e -
ST 401 CITY-5T-2P #4526, 25 | wrk#blb. 5
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET AJDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST1-7IP .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
LTV ST-2IP A

14. | hereby certify that the informatio
indicated on this report is true ang

3/( /

/Date

(@?ﬂgg&ﬁca

gv S688100

CR2EG03 (11/00)



