StAFLE LHEwR menb

2003 LIMITED PARTNERSHIP ’

UNIFORM BUSINESS REPORT (uan) CILED |

DOCUMENT # A97000000480
1. Entity Name

GOLF BALLS, LTD.
Pringipal Place of Business Mailing Address m““
/O WHITE & CASE 172 W. FLAGLER STREET, SUITE 310
200 8. BISCAYNE BLVD.. SUITE 4900 ’ MIAMI FL 33130
S | S
2. Principal Place of Business 3. Mailing Address 77

i . . ite, Apt. #, etc. i

Suite, f‘t?t #, elc Suite, Apt. #, elc DUE BY MAY 1, 2003

. City &,State ~ City & State a. FEINumber 650742100 Applied For
o Not Applicable
Zip ~ Couriry Zip Country o _5. Certificate.of Status Desired Cl. ge—se';?qlﬁ:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAGG, K. LAWRENCE :

CIO WHITE & CASE Street Address (P.O. Box Number is Not Acceptable)

200 S. BISCAYNE BLVD., SUITE 4800

MIAMI FL 33131 o FL | 2 oo

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signaiura, fyped or printad name cf registered agent and title if appiicable. DATE
9. Capital Contributions $851 004.00 10. Armount of Capita! Contributions 11, MAKE CHECK PAYABLE T0 FL. 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
pocument# | PO7000000302 TREET ADDRESS
NAME GOLF BALLS, INC.
streer aooress | 172 W. FLAGLER STREET, SUITE 310 Y-St 26
cmv-st-ze | MIAMI FL 33130
DOCUMENT # y [ o
LAME STREET ADDRESS AT e e L
P T WP B B s | Foa i W Ui T 3 e d CPR st [ B | il
STREET ADDRESS Thae i Lh2 [ERRELNIx 2 R D | AREDTO 2D
CITY-ST-2P
CITY-ST-2IP B
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
HOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P N
T#
DOCUMEN STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-2IP
CiTY-57-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP

14. | herehy certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119. Q7{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accugate and that m ature shall have tpetgme legal effect as if made under oath; that { am a General Partner of the limited partnership or
the receiver or trustee empoweied to gfacute this rep ed by Cha B20, Florida Statutes

D 2/?/%3 (205355 ~S5//

7 s:sﬁmjae AND 'rv_p§6 OR PRINTED ﬁus OF SGNING Gsusm‘nnmen Date Daytime Phene #

SIGNATURE:

1686000

v

CR2E003 (10/02)



