2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A30932 - T
1. Entity Name - [T
SECEETALY Ar o
LACUNA GOLF LIMITED PARTNERSHIP L!vfs'fijg‘ 3 platad OF Stais
ST RURPORATIONS
Principal Place of Business Mailing Address OD APR 26 fiH 3_' 05
6400 GRAND LACUNA BLVD. 6400 GRAND LACUNA BLVD.
LAKE WORTH FL 33467 LAKE WQORTH FL 33457-6826
2. Principal Piace of Eusiness 3. Maling Address H"lll llll "”i ||“| lIlII “”I ul‘m” ||IM Ill" Ill“ ||||| I‘ll““'
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59-3045301 Not Applicable
Zp Country Zip Country o ) $8.75 Additional
_ 5. Cerificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o a = = e e |Name - : ’ - o .
“FORD, DOUGLAS M. JR. . Ty eSS
ey T o et T T - Street Address (P.O. Box Number is Not Acceptable}
6400 GRAND LACUNA BLVD
LAKE WORTH FL 33467_. _ _.__.. . S AU -
e e e e e N
’ City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or pnnted name of registered agent and titls if applicable.

{NOTE: Registerad Agent signature raquired whan reinstating)

DATE

9. Capital Contributions
as Shown on record.

$310,000.00

10. Amount of Cagital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

' A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE 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 INFOCRMATION 13. ADDRESS CHANGES ONLY
oocument# | 509328 - ] . : ‘
e DOUG FORD GOLF SHOPS,ING s | (4o Grand Lacune lud
sreevanoress | 6500 GRAND LACUNA BLVD.
Cy-§T-2P LAKE WORTH FL cy-st-2¢
DOCUMENT # STREET ADORESS
NAVE
STREET ADDRESS — — )
oY~ §1- 2P G- ST-2P HUDIJQ%P:?DHEBT:E
ol dgd U1 U [=—THic
Buid SIS, |, e oo FRRRE L5705 HRRHTD 25—
STREET ADDRESS
il B o CITY-ST-2P ‘ )
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
o1 2 CTY - §7-2P .
DOCLIMENT #
STREET ADDFESS
NAME
STREET ADDRESS
oTv-T-2P CITY-ST-2P
DOCAMENT #
~ STREET ADFESS
TR ADDRESS .
qrr?fsr. r ‘ oy 51- 28

SIGNATURE:

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

Atk leee oS,

‘-?/3//90 S6//433- 3006
Ve Y

SIGNATURE morv’sn OR PRINTED MAME OF SIGNING GENERAL PARTNER FQJ LLG'\\ as m FD l"C\ Tiate
- u 4 ‘l

Daytime Phona #

% (9/99)

CRZEGO

i



