2000 UNIFORM BUSINESS REPORT (UBR) U

’
$PEEL00

. A93000000202 e
ritity Narne ‘ ) ;ﬁ’tlﬁ,c.‘ . z
THE FLORIDA CLUB AT MARTIN COUNTY, LTD. SECRETARY OF SIALE

; OIVESION OF CORPORATIONS

Principa! Place of Business Mailing Address 00 APR l 7 PH 5: 50

1380 S.W. KANNER HIGHWAY 1380 S.W. KANNER HIGHWAY

STUART FL 34997 STUART FL 34997-M11

2. Principal Place of Business 3. Mailing Address Hmm ml mll “m IIW "m Iml m" IIm II"I ”I" "m 'm "H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For -

65'0390672, Not Applicable
. z N - - P —— -= - - - - RIS LI
<o Country P Country 5. Cerifficato of Siatus Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
KRAME_R' ROBERT S ESQ. ) - Street Address (F.O. Box Number is Not Acceptable)
STUART FL 34987 ' L —
- — .
— - 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
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE

9. Capital Contributions $8 679,883.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE

as Shown on record. ¥ 4 . in FLORIDA to 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 on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY _

oocumenT+ | P93000011002 : : R 8

N ROEBUCK CREEK COMPANY L e . o @

streeT aooress | 2307 S.E. MONTEREY RD. Thaa T LT 3

s | STUART FL 34996~ /}7( \Lf2—( . - § g

DOCUMENT # [ =~ ( [ 7 ) S

HAME

STREET ADDRESS

CITY-ST-2P R . — . -

DOCUMENT# SN o A A e e ]

NAVE -5/ /N0--01015--01 10

STREET ADDRESS FEedOR O el

CITY-5T-2P

DOCUMENT #

NAME

STREET ADDRESS

CITy-ST-2P

DOCUMENT #

NAME

STREET ADDRESS e

CTY-ST-2P e -

DOCUMENT #

MAME

ETREET ADDRESS

CIY-ST-2P

"14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information

3 indicated on this report is true and agglirate and that 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 this report as required by Chapter 620, Florida Statutes

N2 Th %E ™ ;5— /
SIGNATURE: X2 AT R E QU RE D, o2 fovesg VL. shufoe (32)082-7878
[ # SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING GENERAL PARTNER i oad’ S Daytima Phone # o” )__7




