2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32239

1. Entity Name

THE EAGLES GOLF CLUB, LTD. |

Principal Place of Business Mailing Address
16101 NINE EAGLES DRIVE 16101 NINE EAGLES DRIVE
QDESSA FL 33536 ODESSA FL 33556-2812
2. Principal Place of Business 3. Mailing Address . “II“” ‘III")I |m| "l"lml II" I'l" I‘I” I"“ I‘I"III” ||||| ‘II|
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ' Applied For
59'3094249 Net Applicable
Zie Country Zip 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 Registered Agent
S e, e _ ~ Name
KAUFENBERG’ MARY . i o o T St}eet Addrerss (}';‘.O. Box- Number is Not Acceptable) - I
16101 NINE EALGES ORIVE
ODESSA FL 33556
City FL Zip Code

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

SIGNATURE
Signature, typed Or pnnted name of registerad agent and tile if applicabla. {NOTE' Registerad Agent signature required when reinstating) : DATE
9. Capital Contributions $100 00 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. . in FLORIDA to date. 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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY =
DOCUMENT # e oy g ey =l g o —. 2
M LAMBOS, CONSTANTINE P. STREFTACRRESS 000023 v ——6 |z
sTreeTADDRESS | 165107 NINE EAGLES DR. S 1‘{_"_'_"'__"_"{“ l_ll_i.jr“l_ll.i..l.—:‘ﬁ.l_‘l } .IJU._II_’_
o g ]| 25 L

orv-s-2» | ODESSA FL 33556 AL T H.ed o
DOCUMENT # ?m o
e GIARDINO, LUCIE SIFEEIAOORESS T L
seeeT00%€ss | 4600 FIELDSTON RD. .58 T o= o
orv-s1-2 | BRONX NY 10471 T =

| = AP ENBERGEMARY- D= : S SV - 1= R _
smeETa00%Ess | 16101 NINE EAGLES DRIVE ory-Srap iy = :
cwv-sT-2¢ | ODESSA FL 33556 _ %;1 ]
DOCUMENT # e N e |
STREET ADDRESS
OITY-§T-2P 37 biry.-5r-2¢
DOCUMENT# - SO = A g S
E STREETADORESS -G/ 20/ 00--01050--006
STREET ADDRESS FHEFEL, ) #HEE L, L]
CITY-ST-2§ CIY-57-29
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
cyY-ST-aP CITY-5T-2P

the receiver or trustee empowered to execuie this report as required by Chapter 620, Florida Statutes

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a General Partner of the limited partnership or

l Date Daytima Phona #

#/tfoo er3-920- P23




