2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A33320

1. Entity Name

BAYTREE GOLF & COUNTRY CLUB, LTD. F ‘ LE D
Principal Place of Business Mailing Address 01 MAR 27 AM 7: 08
575 5. WICKHAM RD.. STE. E 575 S. WICKHAM RD., STE. E
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 3294 ¢ECRETARY [OF S.TATEn
k| T
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, ofc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 139159 Not Applicable
Zip Country Zip Country N . .75 Additional
5. Certificate of Status Desired ] ?eg Requirec; fona
6. Namo and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
_ . Name  _ . __.
CLARK, GOY A. Streat Address (P.O. Box Number is Not Acceptable)
575 8. WICKHAM RD., STE. E
WEST MELBOURNE FL 32904

City ) FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agant and titia if anplicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
8. Capital Contributions | $450 000.00 10. Amount of Capital Contributigns 11. MAKE GHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. il in FLORIDA tc date. | 82,000 seo $EE 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
DOGUMENT ¢
STREET ADGRESS
NAME CLARK, COY A.
stheeT appress 15765 S, WICKHAM RD., STE. E CITY-ST-2P
cav-sr-2p  \WEST MELBOURNE FL 32904 o 7 3 O P e 3 DA =1
DOCLMENTY  [§41137 STREET ADDRESS ST "“Da':’?ljfaﬁ:ht‘[ﬁ—ﬂii.iﬂz T
HAME BAYTREE DEVELOPMENT CORP o S T N
STREET ADDRESS {575 S, WICKHAM RD., STE. E CITY-5T-2P
cv-st-2p - IWEST MELBOURNE FL 32904
DOCUMENT # STREET ADDRESS
NAME - : - - . ———
STREET ADDRESS
ciry-§1-2p
CITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STRFET ADDRESS
GITY-5T-2IP
oY-sT-2P
MENT § :
DOCUME !\ STREET ADDRESS
NAME 2
AP
STREET ADDRESS CY-ST-2IP
oY1z -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CIry-S1-2p -

14, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the infarmation
indicated on this report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 626, Florida Statutes .

SIGNATURE: Cocy Qo ClirvzciineD 3)3)o 32,-123 ALRE

smum’un?ljn TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Dale Daytime Phone #

4y SEL2100

CR2E003 (11/00)



