2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BALLANTRAE VENTURES, LTD.

A95000900287

o
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Principal Place of Business

5290 HIATUS ROAD
SUNRISE FL 33351

Mailing Address

5290 HIATUS ROAD
SUNRISE FL 33351
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I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DUE BY MAY 1, 2002
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City & State City & State 4. FEI Number Applied For
65-0561461 Not Applicable
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6. Name and Address of Current Registered Agent

/ 7. Name and Agdress of New Reglstered Agent

DAVIS, JAMES R
5290 HIATUS ROAD
SUNRISE FL 33351
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Signatyre, ryy& or drinted nefne of register@s abent and fitle if applicable.

9. Capital Contributigfis

$20,000,000-00

10. Amount of Capital Contributions
in FLORtDA to date.

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

as Shown on record.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changad on the form; an amendment must be filed to change a general partner.
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ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION
oz | POROOBOAGTT] e ot §
e BALLANTRAE COUNTRY CLUB, INC. o
street anopess | 5290 HIATUS ROAD CTY-ST-2Ip g
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DOCUMENT # STREET ADDRESS
NAME
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CITY-ST-2IF -
DOCUMENT #
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CITY-ST-ZIP = -
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ClT‘(;ST- aly -
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14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have
the receiver or trustes empowered o execute this report as required by Chap!

the same legal effact as if made under ocalth; that | am a General Partner of the limited partnership or
ter 620, Florida Statutes
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Davtime Phene #




