2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #  AQ3000000056

1. Entity Nama

SPRINGTREE COUNTRY CLUB PLAZA LTD.

07

Principal Place of Buginess

C/O ABDO INVESTMENTS. INC.
7280 W PALMETTO PARK RD STE 306N
BOCA RATON FL 33433
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Mailing Address

/0 ABDO INVESTMENTS. INC.
7280 W PALMETTO PARK RD STE 30BN
BOCA RATON FL 33433

2. Principal Place of Business 3. Malling Address

||I|!I|!||!I\I!I"IN'IIIIHIIIHIIl|!|I|NIIl||II|||IIIIIIIHIIIIHIII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied Far
65‘03893 10 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BEAVER PROPEF"TES' INC. Streat Address (P.C. Box Number is Not Acceptable)
7280 W. PALMETTO PARK RD.
STE. 306N
BOCA RATON FL 33433 City FREEE

8. The above named entity submits this statement for the purpese of changing its registered offics or registered agent, or both, in the State of Florida.

SIGNATURE

{NQT - Registered Agent s:gnalure required whan reinstating) DATE

Signature, typad of printed name of registered agant and lit'e if applicabie.
9. Capital Contributions 10. Amount of Capi* 3 Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE 1
as Shown on recerd. $1,410,000.00 inFLORIDA o ¢ 1. $1,358,540.00 SEE REVERSE SIDE FOR FEE INFORMATION|

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION | KE ADDRESS CHANGES ONLY
DOCUMENT # $60001 STREET ADDRESS
NAVE ABDO INVESTMENTS, INC.
STHEET ADDRESS | 7280 W. PALMETTO PK. RD., STE. 306N cmv-stze | Ny
ov-s-2¢ {BOCA RATON FL 33433 |ty
L ";) Ll
DOCUMENT # STAEET ADDRESS / LJ
NAME
STREET ADDRESS CITY-ST-ZP
CiY-57-2P (\ ¥
\ L
DOCUMENT # STREET ADDRESS v
NAME =l —
STAEET ADDRESS CITY-ST-ZIP
eny-sT-2P
DOCUMENT # T p = B
STREET ADDRESS *CDoONd=21e491 7——u
NAME 0S5 M == 05 -1
STREET ADDRESS CTY-ST-7IP FRERSPE . 25 ehlE, 5
CIY-ST-ZP
T
DOCUMENF ¢ STREFT ADDRESS
NaME
STIEET ADDRESS CITY-ST-7IP
Sy-S1-21P o
DOCLIMENT # -
STREET ADDRESS
NAME
STREET ADORESS CITY-8T-7iP
cmy-sT-2P -

14. | hereby certity that the information supplied with this filing does not qualify f r the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anc accurgiefand hat my signature shall 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 1o exepu i r&port as required by Chay ter 620, Florida Statutes

04/24/2001

Data
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SIGNATURE AND rv‘;{on Pn‘rrzn NAME OF SIGNING GENEF AL PARTNER
5,

(561}392-2777

Daytime Phone #

 SIGNATURE:

arda N L |

CR2E003 {11/00)



