2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28481

1. Entity Name

INVERNESS CLUB, LTD., LP. - F, 4 l_ﬁﬁ
Principal Place of Business Mailing Address 01 .Jl’r\M \9 Aﬂ H 05
PO BOX 2295 PO BOX 2295 Cor Ry O ST ATE
ETaRy OF STATE
VALDOSTA GA 31604 VALDOSTA GA 31604 SECRETARY Ut o
AHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”II I ‘l “IN lllll |||| ”I' Imlllm I)m Ill” Im”u" |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
58-1808620 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired ISZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ) - T Name s y -
PERRIN, DO F Strest Address (P.O. Box Number is Not Acceptabig)
320 HIGHWAY 41 SOUTH
INVERNESS FL 32650
City ’ FL Zip Code

8. The ahove named entity subrnits this statement for the purpose of changing its registered office or registered agént, or beth, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and titia if applicable. {NOTE: Registared Agent signature require¢ when reinstating} DATE
9. Capital Contributions . $95.00 . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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.

12, GENERAL FARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument¢# | P30356
STREET ADDRESS

NAME MORTGAGE GROUP SOUTH COR
STREET ADDRESS (2400 BEMISS ROAD CITY-ST-2IP
crv-st-ze |VALDOSTA GA
DOCUMENT # , STREET ADDRESS
- DEWAR, JAMES L JR. NONOESSE1 S50 ——2
STREET ADDRESS 905 MOSSWAY DRIVE CFY-ST-ZP ~Li /2L - IUg5——Ucs
orv-s-ze  JYALDOSTA GA sk 00 00 #0000
ooouments | - STREET ADDRESS - . . I
NAME
STREET ADDRESS GITY-ST-2F
CITY-5T-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-28
CITY-ST-2P -
COCUMENT 4 STREET ADDRESS
NAME
STREFT ADDRESS

73 -5r-7m
CITY:ST-2P e
DOCIMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY- 872
GiTY-$1-2p _

14. | hereby certity 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 signatura shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empo to execute this report as required by Chapter 820, Florida Statutes

. J@W%ﬁ QUIRED 82081  Gra.24929%9

AND TYPED OR PRINTED YAME OF SIGNING GENERAL FARTNER Date Daytime Phone #

SIGNATURE:

CR2E003 {11/00)




