2000 UNIFORM BUSINESS REPORT (UBR) S

—

DOCUMENT #  A32235 FILED

1. Entity Name

OKEECHOBEE GOLF ESTATES, LTD. 0D APR -6 AMII: 36
: - ~ SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA oy, FLORIBA
210 W. NORTH PARK STREET. SUITE 203 P.O. BOX 2030
OKEECHOBEE FL 34972 QKEECHOBEE FL 34973-2030
2, Principal Place of Business 3. Mailing Address “Im" ’"I ”"I“ l “lll ml, IW"I“ IlI"I’m |!|" I""I'm !m
Suite, Apt. #, efc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘0292927 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ML.—_,___W_ o | Street Address (RO, Box Number is Mot Acceptable) - L
210 W. NORTH PARK STREET, SUITE
OKEECHOBEE FL 34972 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
Signature, typed o printed name of registered agent and tite if appiicable. {NOTYE: Aegistered Agent signature requirad when reinstatng) ' DATE
9. Capital Contributions $571 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {5 A BUSINESS ENTITY MUST BE REG!STERED 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 INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT #

NavE HAZELLIEF, QUILLIE JOE “JOE", JR. STREETADCRESS

stheETAoORESS | 1600 S.E. 32ND AVENUE N

crv-s1-z2¢ | QKEECHOBEE FL 34974 ;:-Dn[’]j % :?'D% A '}ﬂ% %"E Eﬁ —
DOCUMENT # -N4.720/00-- oy ]
N STREFTADDRESS L R A e
STREET ADDRESS

CITY- 5T-2P Ciry-§T-2P

mMEN\'i STREET

STREET ADDRESS

CITY-5T-2P . . _ im_siﬂp N o . ,,
mMENT# STREET

STREET ADDRESS

CITY - 5T-2P ey sT-28

mUMENT# STREET ADDRESS

STREET ADDRESS

CTY-ST- 2P CITY-ST-2P

e E—

STREET ADDRESS

CITY-5T-2P Y- 57-2P

w

*14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repont is true and accurate and that my signature shallgave the same legal efect as if made under cath; that | am & General Pariner of the limited partnership or

the receiver or frustee empoyered 1o execute this repgr{ as reguired il ; 620, Florida Statutes
L] .
r fay] . N o
MD‘“ - B Rpvee Q41-%43-044
L)

SIGNATURE: Uit el LT

SIGNATURE AND TYPED H PRINTED NAME OF S1GNING GENERAL PARTNER Date Daytire Phone #

$1208100

\lJ



