2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  A97000000045 o
1. Entity Name : oLl TATE
: SECRETARY OF STA

CUMBERLAND PARTNERS, LTD. BIVISN OF CORFORATIONS
Prircipal Place of Business Mailing Address UD SEP _8 AH lU: 02 '
14800 CUMBERLAND DRIVE 14800 CUMBERLAND DRIVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33846 ) ‘
S S AR

Suite, Ant. #, ete. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliea For

' 650717823 Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired O &%;’g l.:?ed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Yool Pk oL
b i ¥

- DRAKELM‘BATCHELDER,‘TRIPP.SCOTT,CONKUN B e e | Stree{'Add{gss'(P.Of’Box umbeér is'Not Accegable) - - T - -

110 SE. 6TH STREET _ .

FORT LAUDERDALE FL 33301 st Yo

. ‘ Cit Zip Code
Y Yt /MC FL j&?a]

B. The above named e submits this statement for the puyspose of changing its registered office or registered agent, or both, in the State of Florjda.
M A 7 5/2 200
SIGNATURE

Signature, typed or printad name of registered agent and title if applicatile. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $1 m 00 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. d . in FLORIDA to 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 to change a general partner.

12 GENERAL PARTNER INFORMATION  KE3 ADDRESS CHANGES CNLY
pocuMenT# | P97000001014
STAEET ADDRESS
HAME CUMBERLAND GOLF, INC.
sTreer soomess | 1400 CUMBERLAND DRIVE CITY-ST-2IP
orv-s-zp | DELRAY BEACH FL 33446 2000033931 5 E
DOCUMENT # STREET ADDAESS ~03/13/00--01085-=005
oo #4#¥541, 25 #a##541. 20
STREET ADORESS CITY-5T-ZP
CITY-S7-2P
GOCUMENT # STREET ADDRESS
HAME
STREET ADORESS
CITY-ST- 2P
oIy-er-21P
——— e — — - — — -
OOGUMERT # STREET ADDRESS
NAME
srfssr ADDRESS
CTY-ST-2IP
glv-st-zp
D'%;UMENT# STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST-2P
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
£ITY-5T-7P
CITY-ST-28P —

14. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a Genera! Pariner of the limited partnership or

the raceiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes
Y Qo B YL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

CR2E003 (5/00)



