2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A28714

MAGNOLIA POINT GOLF & COUNTRY CLUB, LTD.

Principal Place of Business

3616 MAGNOLIA POINT BLVD.
GREEN COVE SPRINGS FL 32043

Mailing Address

3615 MAGNOLIA PQINT BLVD.
GREEN COVE SPRINGS FL 32043

apPPRuYLL
ARD
FILED

g2 AR 18 AR1E o1
SEGRETARY OF STATE

(ALLARASSEE FLORIDA

1v  €£255000

AR

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

STAPLE CHECK HERE

City & State City & State a. FEl Number ~ Applied For
59‘2962048 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
' Tomt Name™ - T
ROYAL’ VAN Street Address (P.O. Box Number is Not Acceptable)
3618 MAGNOLIA POINT BLVD.
GREEN COVE SPRINGS FL 32043
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida.
SIGNATURE
DATE

Signature, typed or printad name cf registerad agent and title if applicable.
9. Capital Contributions $7 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE Y0 DEPT. OF STATE
as Shown on record. bl 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.
s, NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

TR GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ S
3 104495 STREET ADDRESS E
NAME MAGNOLIA POINT GOLF & COUNTRY CLUB, INC. o
STRECT ADDRESS |- 3816 MAGNOLIA POINT BLVD CATY-5T-2IP =
CITY-ST-2P GREEN COVE SPGS FL §
DOCUMENT # °
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
CITY-ST. 2P - il el =
L e e e T i
DOCUMENT # STREET ADDHESS - ~03/26/Ue=-Utlr4--01 §
oy _ERsOE 00 werstln I
STREET ADDRESS
CITY-ST-2P
CITY-87-ZIP
DOGUMENT #
STREET ADORESS
NAME
STREET ADDRESS ¢ITY-ST- 2P
CIFY-§1-7P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ABDRESS -SI-7P
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CI3Y-ST-2IP
CITY-5T-2P -

gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further certify that the information
all have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
pU by Chapter 620, Florida Statutes

o TS BIEY fpal 3fecos  90-084-Hs3

SIKINATURE AND TYPED OR 7&:}4‘,{:: Nms‘?s SIGNHG GENERAL PARTNER

14, | hereby certify that the j
indicated on this r and that my signat
the receiver grbrtislee empawered to exdcute this report as (e

SIGNATURE:




