APERUYE

2002 UNIFORM BUSINESS REPORT (UBR) ANHD g
i — -
DOCUMENT #  A95000001978 FILED g
1. Entity Name M
' 02 A°R 29 PH 3: b >
FAIRWAY ISLES, LTD. - CTE
csiTARY OF STATE
AR kg £LORIDA
— ) - TALLAKRASHTE. T
Principal Place of Business Mailing Address ik
2176 JOG ROAD 2176 JOG ROAD
GREENACRES FL 33415 GREENACRES FL 33415
2. Principal Place of Business 3. Mailing Address “"ll” ml "m I‘N”lm II'” "m II'“ "m“m mu llm m’ lm
1985 Sours/ Mitirney TRA.C
Sulte, Apl. #, elc. Suite, Apt. #, etc.
o AR 7. el wie et %, dle DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
WEST Prin séac | FL 650644934 Not Applicable
Zip Country Zip Country i . $8.75 additional
33 L5 g5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- FR— R Name - = - — — -
RAUCH’ HARRY Street Address (P.0. Box Number is Not Acceptable)
2778 JOG RD.
WEST PALM BEACH FL 33415 1985 SouTo MiL,TakY TeArC
City : Zip Code
WEST FAcm BEAC FL FL | 55%/ s
8. The abova named entity submits this statement for the %ﬂiﬁ:gig its registered office or registered agent, or both, in the State of Florida.
L3
SIGNATURE ’{/ /‘ -
Signalure, typed or printed name of registered agent and 184 if applicable. DATE
9. Capital Contributions $9 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * in FLORIDA to date. SEE REVERSE SIDE FOR FEF 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 torm; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
ocuments | P95000079326 &
NAVE FAIRWAY ISLES, INC. SN | 1198 Spursd Milsrdly TE3iC )
sTReeT ADDRESS | 2176 JOG ROAD sz §
orv-si-ze | WEST PALM BEACH FL 33415 VEST (B Bhndr/, £C 3345 §
| DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRTSS OTY-51-2
CITY-ST-21P IY-st-ap
DOCUMENT ¢ __ ~ e . e — ——t
v STREET ADDRESS SOD00S 4% (WL 3 E'—:'. "?)_
STREET ADDRESS i VEE T : i.; w155, 25
_sT- Yl il L= pAE] oo, C0
CITY-ST.2P GITY-§T-2P Faakl50. 25  HEEELD
DOGUMENT # ' STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 2P
CITY-§T-2P Y-St
DUCW‘ENT d STREET ADDRESS
NAME
STREET ADBRESS . "
CITY-ST-21P Gty-§7-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-71P CITY-5T-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 t am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by hapter 620, Florida Statutes
(SRR St B - »
SIGNATURE: _/__<o.szviy, oo 2 /0 LT 5[/&.3%)__ ! 757 558 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




