2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000480 FILED

KA /RNNN

1. Entity Name 02 >
- AP T
GOLF BALLS, LTD. € AR 29 PM & §a
SECRETARY OF STATE
Principal Place of Business Mailing Address ALLAHA SS EE FLORIBA
G/O WHITE & CASE 172 W. FLAGLER STREET. SUITE 310
200 §. BISCAYNE BLVD.. SUITE 4900 MIAMI FL 33130
MIAMI FL 333
2. Principal Place of Business 3. Mailing Address “Im” ml ‘Il“ ||m "m Ilm m" ""l "m "m Mlulm "“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Apt. #, ete ule. Apt. . etc DUE BY MAY 1, 2002
City & State City & State 4. FE1 Number ] 7 Applied Far
65‘0742100 Not Applicabie
1 Zip Counry Zip Country 5. Certificate of Status Desired (M| $8.75 Additional
I P = om oo o e - — = _..Fee Required. P J—
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agant
Name
GRAGG, K. LAWRENCE Street Address (P.O. Box Number is Not Accéptabie)
C/O WHITE & CASE
200 S. BISCAYNE BLVD., SUITE 4900
MIAMI FL 33131 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, fyped or printed name of regisiered agent and titla it applicable. . DATE
9. Capital Contributions $851 004 m 10. Amount of Capital Contributions 1t. 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 ¢ P97000000302 S
STREET ADDRESS =2
NAME GOLF BALLS, INC. g
staeeT anoress | 172 W. FLAGLER STREET, SUITE 310 S 8
omv-srze | MIAMI FL 33130 Bﬁ . s
o
DOCUMENT ¢ STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-ST-7IP
= | =CITY=ST- 2P = === e 1 Bt NN e D e N Sy v S pr—
DUCUMENT ¢ STREET ADERESS
NAME
STREET ADDRESS CITY-ST.2P
CIY-ST-2IP 100005502071 ——2 _
DOCUMENT # STREET ADDRESS ‘Uba’lU/U..".’“UIUE_I"——UUS :
NAME #DO0. 25 k525, 25
STREET ADDRESS
CITY-ST-ZIP
|| CITY-ST-2IP
i
| SOCUMENT# STREET ADDRESS
NAME
; STREET ADDRESS P—
1 CTY-ST-ZP =
|
T DUCU&,"ENT’ STREET ADDRESS
NAME =,
STREET ADDRESS
E) CITY-ST-2IP
CITY-ST-ZIP

indicated on this report is true and accurate gefd that my sigpature ihe same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
eeHteyexes ® this report 2 requs

pter 620, Florida Statutes

/,[um,{ A [ocly %;// 7 4e5S8T(

14. | hereby certify that the information supplied with this filing does not gualify fershe exemption stated in Section 119.07¢(3Xi), Florida Stalutes. | further certify that the information
hall hg
the receiver or trustee empowe g

SIGNATURE: _!

sﬁhamﬁs AND wpefon PRINTED NAME OF SIGNING GENERAL PAninR Daviima Phona #



