2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ,- A32235

1. Entity Name

OKEECHOBEE GOLF ESTATES, LTD.
02 SEP 30 AM 9:09
Principal Place of Businass Mailing Address e ‘_ A ':L
& cornE TARTY U S1AIL
210 W. NORTH PARK . P.0. BOX 2030 ?'—‘E’:i{‘ s S\JLL = ORIDA
OKEE 34972 OKEECHOBEE FL 34973 TALLARA o
S I ‘,,\ﬂllllhllllﬂllllllll AR ARTR I
AL Sws 312 SIREET i\
Suite, Apt. #, etc. _ Suite, Apt. #, efc. ‘ DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEJ Number Appiied For
OKEECHOREE . Fi, 650292927 Nol Applicabie
‘;Ipq q 7 q Couniry Zip Country 5, Certificate of Status Desired O ?g'gesmﬁfﬂﬁonm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

-Cox- {0U|S T. Strest Address

QKEESHOBEE-FL-84072

(P.O. Box Number isiuﬁLAcceplab!e)

[P

" OKEE CHOBEE FL |4 %7¢

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

B Al S

SIGNATURE

P-od -0a,

Signature, typad o printed nama of registered agent anc iilla if anplicab!‘_ [4 ( )

DATE

9. Capital Contributions 10. Armount of'Capitai Contributions
as Shown on record. $5713(m'w 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 ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendme

nt must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # . STREET ADDRESS :
NAME HAZELLIEF, QUILLIE JOE “JOE", JR.
STREET ADDRESS | 1600} S.E. 32ND AVENUE CITY-ST-2IP
cmY-ST-2P | OKEECHOBEE FL 34974 =
DBOCUMENT # LN o e ——
oo STREET ADDRESS -10/02/02--01032~--019
STREET ADDRESS CITY-ST-2IP HIch. co rdeD. ¢
CiY-ST-2iP
DOCUMENT # STRFET ADDRESS
NAME
STREET ADDRESS OITY-ST-2P
_CITYeST:;’fp
DOCUMENT ¢ - - - <o -~ smerTanchEss |-~ = - N
NAME M
STREET ADDRESS CITY-ST-2IP
CITY-§7-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
il CITY-ST-2P
BOCUMENT # STREET ADDRESS
NAME
| STREET'A;DDHESS CITY-ST-7IP
- Cny-sT-zip

14. | r;ereby 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 report is true and accurate and that my signature shall have the same legal effect as if
the receiver or trustee empowerod to execute this repart as requirad by Chapter 620, Florida Stalutes
- L]

=

made under oath; that | am a General Partner of the limited partnership or

y
s .
T .

B -0 863-1c3-6318

SIGNATURE: OuilkIeVBEFERIELLIERT TR,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL'PARTNER

Date Daytime Phona #

13
1

161000

av

CR2E003 (4/02)




