2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - =
PINE RIDGE GOLF CENTER, LTD. .
FILED
Principal Piace of Business Mailing Address 01 HARIZ2 M 10 38
% JON EBERT G/O RICHARD T. COTTER. P.A. o
5270 TAMARIND RIDGE DR 6100-ESTERO BLVD. SECRETARY OF STATE
NAPLES FL 34119 FORT MYERS BEACH FL 33931 TA ‘ymr,i"?i‘r: E tI m‘mm
2. Principal Place of Business 3. Mailing Address H ’l |m"“”| " ’III” ||||’|Im m’l Il"l I]IHI"
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650634108 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1] $B'75 A'dditionaf
Fee Required
- -~ -—~§.-Name and Address of Current Registered Agent __ N 7. Name and Address of New Registered Agent
) Name
RICHARD T. COTI-EH' PA. Street Address (PO, Box Number is Not Acceptable)
6100 ESTERO BLVD.
FORT MYERS BEACH FL 33931
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
SignatJre, typed or printed name of registered agent and fitie if applicadla. (NOTE: Registered Agent signature raquired whan reinstating) DATE
9. Capital Contributions | | $750 000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. (it in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

4y SEZri00

= A GENERAL PARTNER THAT IS"A BUSINESS ENTITY MUST BE REGISTERED ARD 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 13. ADDRESS CHANGES ONLY
oocumenT# - (P95000046397 STREET ADDRESS
NAME SOUTHWEST FLORIDA GOLF RANGE DEV., INC.
sTREET aoDRESS 15270 TAMARIND RIDGE DR CITV-ST- 7P
orv-st-ze - |NAPLES FL 34119
DOCUMENT # ) . —y— -
e STREET ADDAESS TOD q_\lj 3 5135 1227——E
STREET ADDRESS o a e i
i CITY-ST-2P BEERS2E, 25 - AekRS25, 25 | -
DOCUMENT # ’
A STREEY ADDRESS
= —gT'EEE?—;D-ER‘ES——S— i e el (] e N T r— o — T

oy -2 CITY-ST-21P

Q‘“'F

SUMENT #
ermEME T STREET ADDRESS

[ ]
STREET ADDRESS
CiTY-S3-21P Cify-ST-2P
f

zg;témem STREET ADDRESS
STREET ADDRESS
CITY-S7-2IP OiTY-ST-217
DOCUMENT #
| STREET ADDRESS
STREET ADDRESS ) , . doos e e e o S SR
oy T B N e e I A R T T R S R

ST [ SRR e : : .

14. ) hereBy certify that the information supplied with. this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further, certify. that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a:Géneial Partner of,the limited partnership or
the receiver or truslee empoweLs kis report as required by Chapter 620, Florida Statutes -

SIGNATURE: O VTR E T EEZR T 2 /is/o) (94)e49- 5900

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Dare Daytime Phone #

(11/00)

CR2E003

——— e



