2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001670 Len
1. Entity Name SECRETA F:YA ne S'ir!"jTE
DELRAY BEACH INTERNATIONAL TENNIS RESORT, LTD. + DIVISION GF CURPORATICNS
OCAPR 12 PH L= Ll
Principat Place of Business Mailing Addrass
650 EGREY CIRCLE 171 BOUL DE MORTAGNE
DELRAY BEACH FL 33444 BOUCHERVILLA QUEBEC CANADA J4BEG
oc
2. Principal Place of Business 3. Mailing Address H“'l“ |||| mll Iml ||l" m]l “m "m “m Iml Inn )““ “" m’
|71 boul. DE_MORTAGNE WJH
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE d
City & State City & State 4. FEI Number Applied For
BOU C“ER\” ”E [QUE [‘55(.’. J 65-%17370 Not Applicable
Zip Country Zip Country " . B.75 Additional
JUB b6 4 CANADA 5. Certificate of Status Desired O ?ee Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent _
Name
GAETAN' MORIN Street Address (P.O. Box Number is Not Acceptable)
7105 VIA FIREMZE
BOCA RATON FL 33433
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 Flerida.

SIGNATURE F-" Jf FEQNCOU VALLET (.ST\ OIIIOIIOQ

Signature, typed or printed nama of registered agent and lle if applicable. {NOTE: Registerad Agent signature raquired whan rehlatmg) J DATE
9. Capital Contributions $2,683,416.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE T DEPT. OF STATE
as Shown on record. PRI R in FLORIDA 1o 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 10 change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000084141 ADDRESS "y
v DELRAY BEACH INTERNATIONAL TENNIS RESORT | STREET §50 EGRET CIRCLE
smecTAooress | 2350 JAEGER DR. . — ,
orv-st2 | DELRAY BEACH FL 33444 orsm | DELARY BERCH FLa3uhy
DOCUMENT # ' - STREET
NAME
Nl anv-g1-2¢ 2OO0O0S2Z2S5S 1 83—
: 114 A9 00 O3 1N wInh]
DOCUMENT # | L T SR | ) UL AT, .'-".J 1..
STREET ADDRESS CITY-ST-7P
CITY-57-2f
DOCUMENT # STREET ADDRESS
NAME
m_ap CITY-ST-2P
DOCUMENT # STREET ADDRESS
: CITY-ST-2P
CITY {5T- 2P
DOCLMENT # e
M f. v
STREET ADDRESS v T CTY-§7-2P
CRY-ST-2P

14. | hereby certify that the information supplied with this filing cdoes not qualify for the exemption stated in Section 119.07(3)i), Florida 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 of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: CIGNAULRE REQUISRAVCoIS VALLET ol/oifvo (5gnkgz-ggz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING GENERAL PARTNER Date Day\,\'}e Phaela #

CR2E003 (9/99)




