2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001343
1. Entity Name
GARDENS ON THE FAIRWAY, LTD.
FILED
Principal Place of Business Mailing Address .
7900 GLADES ROAD. SUITE 420 7900 GLADES ROAD. SUITE 420 OO MAR 13 PH 4: 58
BOCA RATON FL 33434 BOGA RATON FL 334344104
, Y-OF STATE.
2. Principal Place of Business 3. Mailing Address ‘l"m”l"ml""ﬂ-mmmmmm "Ilmmﬂm‘"l m”"l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0685349 Not Applicable
Zip Country Zip Country " . $8.75 additional
. ' . ' 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent =~ —~  — -]~ = 7. Name and Address of New Regilstered Agent
Name
TOPPEL, JONATHAN
Street Acdress (P.O. Box Number is Not Acceptable)
7900 GLADES ROAD, SUITE 420
BOCA RATON FL 33434
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
Signature, typed or printed nama of registered agent and titie if epplicable. (NOTE: Registered Agent signature raquired whan reinstating} DATE
9. Capital Contributions 00 . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $5:300,000.00. 'n FLORIDA to date. 5,300, D SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT iS5 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 partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocunent# | P9B000059500 , oS
NAVE GARDENS ON THE FAIRWAY, INC. STREE
sTReeT Aporess | 7900 GLADES ROAD, SUITE 420 g
orv-st-z» | BOCA RATON FL 33434 Ty-ST-2P 400002180924 ——3
DOCUMENT # -3/ 22;’ DD-— ~HJ111d--U1 L
NANE STREET ADOR ERERSOG . 20 ARERD, 2h. 25
-7P 7
Ty -ST-2P oS-
DOCUMENT# - ‘ ‘ STREET ADDRESS N
NAME pam\

STREET ADDRESS i
CITY-ST-2ZP
CITY - 5T-2P V

DOCUMENT # ADDRESS A \
NAME

STREET ADDRESS

CrFY- §T-2P
CITY-ST-2P
DOGUMENT #
- STREET ADDRESS
NAME
STREET ADDRESS
CITY -ST-2P
CY-§T-ZP
cocumeny # e
. STREET ADDRESS
NAVE
STREET
GrY-ST-2P
CITY-ST-2P

14. | hereby cerlily that the infermation supplied with this filing does not qualify for the exemption stated in Sectipn 119.07(3)(), Florida Statutes. t further certify ihal the information
indicated on this report is true and accurate and that sngnatur shall have the samellegdal %ffect as if made under oath; that | am a General Partner of the limited partnership or
i er 620, Florida Statutes

the receiver or trustee empowered to execute this 1
SIGNATURE: S'Gﬁ//ﬂ.é RECOIREG, Mo 7o e /?/2 /&d $EY 45T HEE

SIGNATURE ANI?‘PED QR PRINTED N‘ﬁEeF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2E003 (9/99)




