2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CHAMPIONS GREEN, LTD.

A31206

Principal Place of Business

9240 BONITA BEACH RD. SUMTE 117
BONITA SPRINGS FL s

e —

) 0  ———

Mailing Address

9240 BONITA BEACH RD. SUTE 1117
BOMITA SPRINGS FL 341354250
e e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

(TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-2093657 Not Applicable
4p Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name

REINERT, KIRT Street Address (PO. Box Number is Not Acceplable)
9240 BONITA BEACH RD, SUITE 1117
BONITA SPRINGS FL 34135

City FL Zip Code

SIGNATURE i

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 Floriga.

Signature, typed or printed nama of registerad agent and litle If applicabie

(NOTE: Regrstered Agent signature required when ranstating}

DATE

8. Capitai Contributions

as Shown on record.

$472,000.00

10. Amount of Capital Contributions
. _.-in FLORIDA to date._.

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

A GENERAL PARfNER 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 pattner.

12. (GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT # S$81873
v CHAMPIONS GREEN DEV. COMPANY STREET ADDRESS
sTReeTApDress | 9240 BONITA BEACH RD, SUITE 1117 ,
arv-sr-2» | BONITA SPRINGS FL 34135 e st-2p ‘Lﬂ el oo
mmm# . ST 0 )
STREET ADDRESS ChhY-ST-2P -
o ST2P cooon=2151gi2——5%
DOCUMENT # T -03/08/00-~002d—~028
NAvE OORES sRn25. 25 RSB, 05
STREET ADDRESS oy "
GTY-ST-2P -Sr-2
;;IOCU‘EME\IT# STREET
STREET ADDRESS
CITY-ST-AP
CITY-ST-2P
DOCUMENT #
STREET ADORESS
NANE .
STREET ADDRESS R -
CITY-ST-2P N o . Cl'_TY-ST-Z-P
poclmEtT# | oo : - T -
STREET ADDRESS
3 NAME
“/STREFT ADDRESS
COTY-ST-2P CITY-5T-2P

4, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Fariner of the limited partnership or
the receiver or trustee empewered to execute thig.(eport as required by Chapter 620, Florida Statutes

SZEYiAE REQUIRED

SIGNRTURE AND TYPEDNUR-PRINTED NAME OF SIGNING GENERAL PARTNER

4R

Date

Iy 942 7355~

Dayuma Phone #

SIGNATURE:

003 19/

GA;



