2002 UNIFORM BUSINESS REPORT (UBR)

&
DOCUMENT-# - A32239 :
1. Entity Name F l L E D >
THE EAGLES GOLF CLUB, LTD. | AH 85 8
Principal Place of Busingss Mailing Address SECEE T-"\-:?i 10 F S ’H"«f 18
AL el R 1) Y -
16101 NINE EAGLES DRIVE 16101 NINE EAGLES DRIVE TALL AHASSEE FLORID ﬁﬁ] agﬁﬂ
ODESSA FL 33556 ODESSA FL 33556 -
2. Principal Place of Business 3. Mailing Address \
Sulte, Apt. #, et Suite, Apt. #, efc. 1
v, ApL, ete ulie. fpl.# ete DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-3094249 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additigna|
Fee Required
- . .. ._..6..Name and Address of.Current RegisteredAgent. _ _ ___.___.| __._ . . _ 7..Name and Address of New.Reglstered Agent e
Name
LAMBOS’ WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
168101 NINE EALGES DRIVE
ODESSA FL 33556
City FL Zip Code
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 Florida.
SIGNATURE
Slgnature, typad or printsd name of registered agent and litle if applicabls. DATE
8. Capital Contributions $1m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. " in FLORIDA 1o 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 an the form; an amendment must be flled to change a general partner.
12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY -
DOCUMENT # o
STREET ADDRESS =
e LAMBOS, CONSTANTINE P. e
steer aooress | 16101 NINE EAGLES DR. CifY-ST.2P g
ovsrar | ODESSA FL 33558 1 . 90000Ss00gs9——n |8
DOCLMENT 4 STREET A[;;I;;S T —05/24,/02--01005--006 &)
NAME LAMBOS, THEODORA - ¥Egk]195, 75 #mew]d] o0

streeT ADoREss | 16101 NINE EAGLES DRIVE
orrstap | ODESSA FL 33686,

CITY-ST-ZIP. ' ) FF @[q!- 95

DOCUMENT #

NAME KAUFENBERG, MARY D.

STREET ADDRESS

STREETADDRESS | 16101 NINE EAGLES DRIVE
eiv-s1-zP | QDESSA FL 33556

GITY-ST-ZiP

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-57-2IP
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CIY-8T-ZIP ]
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS

CITY-ST-2IP
CITY-81-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

Gy, dl29/oa §15 930 wey

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phone #

SIGNATURE:




