. 2000

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

GOLF BALLS, LTD.

'A97000000480°

Principal Place

MIAMI FL 3313

C/0 WHITE & CASE
200 . BISCAYNE BLVD.. SUITE 4900

Malling Address )
172 W. FLAGLER STREET. SUITE 310
MIAMI FL 33130-1532

of Business

FILED
SENRETARY OF STATE
DIVISION OF CORPORATIONS

QOMAY 23 PM 1:33

NN W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
65.0742 100 Not Applicable
Zi i 1 iti
P Country Zip Country 5. Certificate of Status Desired [} $8‘75 Add“'o"al
. o Fee Required
——=6~=Nams and-Addressa.of.Current Reglstered Agent 7. Name and Address of New Registered Agent
$_-:‘h-“;_-3;_.3_-—.-’¢___==--_—-—-—._-_—_ - .,‘_E._;’_’{;_:;.'—s,,n-.--a.:_"' m e o T Name s e S S ST T e e
GRAGG, K. LAWRENCE Street Address (P.0. Box N bor o Not A bie)
ree ress {(P.O. Box Number is Not Acceptable
C/0 WHITE & CASE ‘
200 S. BISCAYNE BLVD., SUITE 4900
MIAMI FL 33131 City FL [ ZrCode

SIGNATURE

Signature, typed or printed nams of registerad agent and title if applicable.

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, ar bath, in the State of Florida.

(NOTE: Registerad Agant signature required when reinstating)

DATE

9. Capital Contribulions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.”

$851,004.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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

DOGUMENT # P37000000302

NAVE GOLF BALLS, INC. STREET ADDRESS

smeraooress | 172 W. FLAGLER STREET, SUITE 310

orv-ovze | WM FL 3130 e 20000300002 ——5
DOCUMENT # STREET ADDRESS ~0R/Z1 /TN - 01033 -1k
NAE #5060, 20 kLR, 25
STREET ADDRESS

omvsr-zp |- - - - S ST | o o e L. s
DOCUMENT #

NME STREET ADDRESS

" STREET ADORESS S Reanul A - - ———
OTY-5T-2P CITY-ST-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CTY-ST- 20 CITY-ST-2P

DOSUMENT #

NAYE STREET ADDRESS

STREET ADDRESS

CTY-51-2P Ty $T-2P

DOCUMENT #

?ﬂﬁrﬁiﬁm ‘ery-gr-zp

14. | hereby certify that the information supplie
indicated on this report is irue and accur,
the receiver or trustee empow:

SIGNATURE:

and that my signatuse shall h

20, Florida Statutes

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
&kame legal effect as f made under oath; that | am a General Pariner of the limited partnership or

d/(f/éﬂfw%f‘*m/

Date Daytme Fhone #

/

L

"RUCECCTY (/89



