1
...2001 UNIFORM BUSINESS REPORT (UBR) %
1. Entity Name 3
" GOLF VIEW PARTNERS, LTD.
Principai Place of Business Mailing Address . R
Qe NS [ O 30
8654 PONTCHARTRAIN BLVD.. SUITE 4 8654 PONTGHARTRAIN BLVD.. S 4
NEW ORLEANS LA 70124 NEW ORLEANS LA 70124 -
s&rmmﬂ “ STATE .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt., #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
72-1201072 Not Appicablo
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
o __6._Name and Address of Current Registered Agent 7. _Name and Addross of New Registerad Agent
Name
MCM"'I'AN' JOHN E Street Address (P.O. Box Number is Not Acceptable)
9385 N. 56TH, SUITE 200 .
TEMPLE TERRACE FL 33617
City FL Zip Code
é. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent;-or beth, in the State of Florida.
SIGNATURE
Signature, typad of printed name of regjistared agent and title if applicable. (NQTE: Registarec Agent signature requirad when reinstating) DATE
9, Capital Contributions $1 793.999 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STAYE
as Shown on racord. ' ' * in FLORIDA fo data. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY .
oocuuenT# - (FS3000000563 STREET ADDRESS §
NAME CONTEMPORARY DEVELOPMENTS, INC. z
sraeeT anoness (8654 PONTCHARTRAIN BLVD., SUITE 4 o 2
orv-sr-z¢ INEW ORLEANS LA 70124 @
DOCUMENT # o
STREET ADDRESS o
NAME PELIAS, GUS M., JR. .
STREET ADORESS (1809 MILAN STREET P A
CITY-ST-21P
ory-s-2P  INEW QRLEANS LA 70115 p !D
|- DACUMENT e = ~ N sTReeT AnDRESS — T e —
NAME QVLQU" b
STAEET ADDRESS CITY-ST-2IP IR
CITY-ST-2P PR VL e s
BOCUMENT # ~ B
A STREET ADDRESS o e
STREET ADDRESS wa e
CITY-ST-ZIP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET QJUDRESS
CTY-SF P CITY-ST-ZiP
DOCUFFNT d STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP e

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 the information

indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

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

SIGNATURE:

NECUIRED

// :'/p/ so/2p7 25

SIGNATURE AND T\'PEE OR PWED NAME OF SIGNING GENERAL PARTNER

Dsyllrns Phone #

4



