—— b AW

2002 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # A30558
1. Entity Name
THE FAIRWAYS GROUP OF DELAWARE LIMITED PARTNERSH F' L' E D
IP 02 MAR -4 P4 1: 09
Principal Place of Business Mailing Address SE(‘F' [ N l, Y R ST}' TE
-6 FEORIDA-AVENHE -3 PLORIDAAVENHE: e 1 ‘_! i +
poit iy TALLAHASSEE, FLORIDA
LAKEEAND L2380 LARELANDPL33801
N — APV R I A
8390 ChampionSGate Blud. B30 ChmpionsGate. Blvd,
Suite, Apt. #, etc! Suite, Apt. #, etd.
Suite  20n Sude. 200 DUF BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
‘ nsGate, FL ChampiensGate, FL S4-1534085 Not Applicable
i‘apsgq Lo COU&WS Z§3 Bq " dCEJEW 6. Certificate of Status Desirad a gg;gfq 3?:;“""3'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ?;?PSARYA;]g?REETNCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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.

- - HA0000504 1054——3

SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. DATE
9. Capital Contributions $99.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE {NFORMATION

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 INFCRMATION 13. ADDRESS CHANGES ONLY

pocuments | 3000003104

M FAIRWAYS GOLF CORPORATION SN 18290 ChampiensGate Blvd Suide 200
staeer aochess | 331 SOUTH FLORIDA AVENUE, STE 41 i * ’

orv-st-ze | LAKELAND FL 33801 Gity-St-2¢ Cham PI[D SG 312 Fl RN

zz;zmm STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP ey $1-2P _

DOCUMENT ¢ STREET ADDRESS , A ;{’? 4

NAME B

STREET ADDRESS -
CITY-ST-2P
LIY-ST-2P J | '/

DOCUMENT # LB
Y STREET ADDRESS / ’ u

NAME
STREET ADDRESS

CITY-ST-21P
CITY-ST-2ZIP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-51-21p
CITY-3T-21P -
DOCUM

DCUMENT # STREET ADDRESS

NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-2iF

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

o SP e e Lol 'C. Sellors T o:!uig/ (401)589-2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

v 622vi00

CR2E003 (9/01)



ACCOUNT NOC. 072100000032
REFERENCE : 731 7205268 )
- . . . \\.,;_. .\ -
AUTHORIZATION dﬁm ' zL
COST LIMIT $ 141.75 =0 %
ORDER DATE March 1, 2002
ORDER TIME 11:25 AM
ORDER NO. 422731-025
CUSTOMER NO: 7205268
CUSTOMER: Ms. Sarah Lindberg
Meadowbrook Group, Inc.
8390 Championsgate Blvd.
Suite 200
Championsgate, FL 33886
ANNUAL REPQRT FILING
BK
NAME : THE FAIRWAYS GROUP OF
DELAWARE LIMITED PARTNERSHIP @ﬁ
k. . —_
.
a0 4
XX ANNUAL REPORT 52 5 M
2 S B
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: mo = —
nh o M
CERTIFIED COPY s = O
PLAIN STAMPED COPY 23 0«
=M @C}
S

XX
CERTIFICATE OF GOOD STANDING
Sara Lea - Ext. 1114

CONTACT PERSON:
EXAMINER'S INITIALS:



