2002 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # A96000000169 FILED

1. Entity Narme

MYSTIC GREENS Ill AT LELY RESORT, LTD. 02 MAR 1S ﬂH g: 28
Principal Place of Business Mailing Address TEEEEELAS%\"EE?FFEB%‘{SA
471 ALBERTON COURT, #3502 4771 ALBERTON COURT. #3502
NAPLES FL 34105 NAPLES FL 34105

T EE T AN AR

1V 886100

2. Principal Place of Business 3. Mailing Adcress
4770 Alberton Court 4770 Alberton Gourt
Sz%e t. #, etc. Suite, Apt. #, etc.
. DUE 8Y MAY 1, 2002
0 2602 ‘
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 65-0645561 Not Appiicable
Zip. ... Lo Couny 0 Zip Country " ; $8.75 Additionat
34105 U.5.A. 34105 U.5.A. - - 5. Certificate of Status Desired _ 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAN. ARTH Bateman, Arthur L.
BATE ' UR L Street Address (P.O. Box Number is Not Acceptable)
4771 ALBERTON COURT, #3502
NAPLES FL 34105 4770 Alberton Court, #2602
i Zip Cod
. ci\?’éﬁples FL | “° %4105
8. The abave named gfitity s its FW%L or bath, in the State of Florida.
SIGNATURE A > S Bl
Signalure, typed or printed name of registered agent and title if applicable. v DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . saoo’ooo'oo in FLORIDA to date. +800,000.00 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 pariner.

CR2E003 (9/01)

12, GENERAL PARTNER INFGRMATION 3. ADDRESS CHANGES ONLY
DOGUMENT # P96000007610 STREET ADDRESS
e MYSTIC GREENS Ill AT LELY RESORT, INC. 4770 Alberton Court, #2602
street aooRess | 4771 ALBERTON COURT, #3502 T
orv-s-zp | NAPLES FL 34105 Naples, FL 34105
DOCUMENT # B STREET ADDRESS
NAME
STREET ADDRESS 07y zP SO 1 46595—“5
Ty 5725 : 14722 N2 ==0 1174~ ~15
T T e oo LT S| I L
DOCUMENT # STREET ADDRESS . #HHHDCE.C5 WERELC. oo
NAME - e —
STREET ADDRESS
CITY-ST-ZIP
CITY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
£ITY-ST-21P
CITY-ST-ZP
L
DOCUMENT # STREET ADDRESS
NAME *
STREET ADDRESS CITY-ST-2IP
ciry-§r-2p -
DOGUMENT # STAREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -

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
indicated on this report is true i
the receiver or trustee ampo

uire Cheipter 620, Florida Statutes

S Bs1=0R  Pw) %20 toy

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Date “avtime Phone #

SIGNATUR%

re shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

~r

=




