2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A33020

NATIONAL FAIRWAYS, LTD. ‘I

FE
THOKS

Mailing Address
1
PO. BOX 30
SANIBFL FL 339570930

1

Principal Place of Business

P.C. BOX 930
SANIBEL FL 33957

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.
!

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65-0313584 Mot Applicable
Zi Count ip Count iti
P ounty “i ounty 5. Cortficate of Status Desied ~ []  $8-79 Additional
b Fee Required
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Regisiered Agent
. Name

BERG, WILLIAM )
5710 DRAW LANE
SARASOTA FL 34238

i

ROBERT_ KENT

Street Address (P.0O- Box Number is Not Acceptable

2665 WEST GULF DRIVE #2

P.0. BOX 930

City

FL

SANIBEL 3 30E7-0930

8. The al d entity submits this statement, {of the purpo‘se of changing its registered office or registered agent, or hoth, in the State of Florida.
g

SOV

SIGNATURE

ROBERT KENT, PRESIDENT

2~ =z, 9o

Signature, typed or printed nama of registecdd agard and titls it applicabis.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. Capital Contributions

$2,930,000.00

10. Amount of Capital Contributions

as Shown on record. ! in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A‘;BUS[NESS 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 INFGRMATION 13, ADDRESS CHANGES ONLY
pocovent# | P39113 ' 1
NAME FAIRWAYS GENERAL PARTNER, INC. .
sTReevADoRess | 2665 W. GULF DR. #2 ! .
orv-s-2p | SANIBEL FL 33957 J
DOGUMENT # |
STREETADURESS
STREET ADDRESS )
pop ‘ CITY-ST-2P d
DOCUMENT # |
| STREETADDAESS
S ’ , 100003 1E949 1 ——5
CITY - §T-2P -3/ 14/00-—-01102--015
ery- 512 : a0 P05 kbR 2T
mm; AOORESS
STREET ADDRESS !
P , CTY-ST-2P N
DOCUMENT # ‘
o STREET ADDRESS
STREET ADORESS |
oTY.51.29 ‘ CITY-ST-2P
 OmENT 4 !
, . STREET ADDRESS
PNANE
STREETADDRESS
stz CTY-ST-2P

14. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i), Fiorida 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 made under oath; that | am a General Partner ¢f the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _\SNICANY RN, BRESUIREAIRWAYS GENERAL PARTNER z} %\

OO
941-472-345(

SIGNATURE AND TYPED CR PRINYED NAME OF SIGNING GENERAL PARTNER
H

Date

] Dayteme Phone #

1

CR2E003 (9/99)



