2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FRU-CON OCEAN GOLF PARK LTD.

A30409

Principal Place of Business

15833 CLAYTON RD
BALLWIN MO 63011

Mailing Address

15933 CLAYTON RD
BALLWIN MO 63011-2148

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 HAY -L PM L: 20

SECRETARY OF STATE.
TALLAHASSEE, FLORIDA

WRINEEHIR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
36‘37 14974 Not Applicable
Zip . — | Country e o e ] Country. I ey w1 - $8.75 Additional - . -] -
5. Certificate’of Status Desired [} Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Fiorida.

SIGNATURE

Signalure, typed or printed nama of registered agent anc title if applicable.

(NOTE: Registerad Agenl signatura required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$980.00

10. Amount of Capital Centributions
in FLORIDA to date.

11. MAKE GHECK PAYABLE TO 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 musi be filed to change a general partner.

CF2E0N3 r9/9

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY

DocUMENT | L50896 e

NAME FRU-CON PROJECTS, INC. STREEFADDRESS

STREET ADDRESS | 15933 CLAYTON RD erv.gi-p

onv-s1-2¢ | BALLWIN MO e T T T e e =1 i[] ";" £ —— =
DOMENT# “D6/13./00--01042--020
N STEETHODRESS shepl4l on  weeldl. 25
iy oTv-§T-2P

mm&m - : sm&‘r

STREET ADDRESS

CITY-ST-2P CITY -ST-aP

e eares

STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

ﬁMENT# STREET ADDRESS

STREET CITY - §T-2P

cy-ST-2P CLt e

ﬁMEN” STREET ADDRESS

STREET ADDRESS

CITV-ST-2P ciTy-gT-2P

14. ) hereby certify that the miormahon supplied with this fiting does not qualify for the exgmption stated in Section 112.07{3%)), Florica Statutes. | further certify that the information
nd accurgte and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
his report as required by Chapter 620, Florida Statutes

UREdmées%,é"ﬂgeUﬂs S7; \fee, u/) 4/}0 / é 36 3916200

SIQNA"I'UHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL Fﬁxﬂ}mﬁ Wr Eﬁlﬂ

Daytima Phone #




