__—

: 3
2002 UNIFORM BUSINESS REPORT (UBR) CEZr 7 1/t s vz
/EC (2 g
DOCUMENT # A97000000403 :
1. Entity Name ; ﬂ b
CHARLOTTE GOLF PARTNERS UMITED PARTNERSHIP b FILED
Principal Placs of Business Mailing Address 23 AM 9: 00
22725 GREATER MACK 22725 GREATER MACK S fape
ST. CLAIR SHORES MI 48080 ST. CLAIR SHORES Mi 48080 TAE%:&%TA@K OF STATE
: ASSEE l Fl
Suite, Apt. #, etc. ite, Apl. #, etc.
::'.%ne Apt. #, etc Suits, Apt. #, etc DUE BY MAY 1, 2002
C‘:ity & State City & State 4. FEI Number Applied For
59—3428027 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| — e T T SR e e e I e — e o EBEL LI ST o e i on o i g e i A T s e S e iy i | e
BRUNSON, JOKN ESQ: Street Address (P.O. Box Number fs Not Acceptable)
1474 JORDAN HILLS COURT i
CLEARWATER FL 34616
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 cr printad name of registered agent and title it applicable. CATE
9. Capital Contributions $1m_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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 13. ADDRESS CHANGES ONLY
DOCUMENT # s
NAME CHARLOTTE GOLF PARTNERS, INC. STREET ADORESS &
staeeT aooess | 1474 JORDAN HILLS COURT P
orv-srze | CLEARWATER FL 34618 ciry-Sr-2P @
1
DOCUMENT # )
STREET ADDRESS
NAME 4DDEIE154F~'~:::':-‘—‘=~:151_“*:-
el IS T Y T 1 i "
STREET ADDRESS - US Ub /02 --01 03303
GiTY-ST-2P FHER141. 25 wpwwigq o
COCUMENT '_ A B STREET ADDRESS
NAME | - i et - : -
STREET ADDRESS CITY-ST-2IP
CITY-ST-2iP ~
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P——
cImy-§7-21P Y-St
DDCUNLENT f STREET ADDRESS
NAME
STREET ADDRESS TY-5T-2
CITY-5Ta 2P eiTy-sT-2p
POCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP

14. | hersby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3Xi), 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 | am a Generai Partner of the limited partnership or
the receiver or frustee empoweed to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

?//55"/ S0l

TR




