2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28714
1. Entity Name F‘LED
MAGNOLIA POINT GOLF & COUNTRY CLUB, LTD.
00 JAN 3! PH1:13

Principal Place of Business Mailing Address SECRE TA RY OF STATE
3616 MAGNOLIA POINT BLVD. 3616 MAGNOLIA POINT BLVD. TALLARASSEE, FLORIDA
GREEN COVE SPRINGS FL 32043 GREEN GOVE SPRINGS FL 320438067

A ITRTAR R DRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2962048 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a $8.75 Additional
. . Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ o ———
ROYAL, VAN Street Address (P.O. Box Number is Not Acceptable)
r 0. Box Num cceptable
3616 MAGNOLIA POINT BLVD.
GREEN COVE SPRINGS FL 32043
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
Signatura, typed or pnntad name of repistered agent and titla it applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
9. Capital Contributions $7,000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. M 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | LO4495 ‘ "
NAME MAGNOLIA POINT GOLF & COUNTRY CLUB, INC. STREET ADDRESS
S | N ove P HL — ADODDS] ZEonn—— 3
CrY-sT-2P GREEN COVE SPGS FL .._” Uq fnl - _Dlﬂqh ..--UI[ [
= RS
DOCUMENT # TREET ADDRESS #%#*5;_5. ol T
NAME
STREET ADDRESS —
CTY-ST-2P oS 2N /)

w1 | o / W
NAVE -
STREET ADDRESS
ciry-s1-2p \\
CrTY-ST-2P ( /

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
oY -§7-2P
CITY-§T-2P .
DOCUMENT # ST T
L I STREET ADDRESS
” R - - CTY- ST-2P
CrY-5T-2P oo
DOGUAENT # STREET ADDRESS
NAVE
: CTY- 57-2P
GITY-§T-2P 4 ’

for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further gertify that the information
have the same legal effect as if made under oath; that [ am a General Pariner of the limited partnership or
y Chapter 620, Florida Statutes

"14. | hereby certify that the informati with this filing does not g
mdma‘ted on this report is g nd accurgde and that my slgnature 5|
tha receiver or trustee owered to ge€oue this report as requir

SIGNATURE: EUIRED [/R72/00  Qoc) -UF-YR

/s»enmﬁs ANDTYPED OR pmmemﬁ\f E OF S1GNING GENERAL PARTNER Date Daytime Phone #

4 2012100

CR2EQ03 9/99)



