2002 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of ragistered agent and lit'e if applicable DATE
9. Capital Contributions $750 000.00 10. Amaount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. v . in FLORIDA tc 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 #
CU |.98000002440 STREET ADGRESS
NAME BACK NINE MANAGEMENT, LLC
smeeT Apoaess | 900 . QCEAN BLVD., #330 CITY-ST-71P
are-st-2p | STUART FL 34994
DOCUMENT # T T - ey
STREET ADDRESS LT ) L e B e R wsq
. Rt R F IR — RS
SIREET ADDRESS M ACONRL s -
. X P 5 .. - S L o -87- = . - - - - DR 0 5 L e D
SOMY-ST-ZP T [ TR e -3 sCfemie geies = S GTY-ST-2P - SRS IR P e g 25
DOGUMENT # STREET ADDRESS
MAME
STREET ADDRESS CITY-5T-7PP
_Cy-st-zp ’
"YDOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-$T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oTY-ST.2P
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS x
NME
STREET ADDRESS P
CiTY-5T-2P e

1a, | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 General Partner of the limitad partnership or
the receiver or trustee empowared 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SUGNATUF%@ED

e =

S 5 —

r s v

DNats P e o P v

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING GENERAL PARTNER

. g
DOCUMENT# A97000001190 . LD :
1. Entity Name - =
BACK NINE LIMTED PARTNERSHIP o 02 HAY -2 PH 2: 2k
- STATE
Principal Place of Business Mailing Address SECRE{K\SRSYEEFF?-UR‘DA
£ 900 E. OCEAN BLVD. #3%0 %00 E. OCEAN BLVD.. #330 TALLA
STUART FL 34994 STUART FL 3494
S S O
Suite, Apt, #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
S R Mt A P R I o B
e Counry Zip Couniry 5. Certificate of Status Oesired [ ?eae-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SCIARRETTA, STEVEN A ESQ. Street Address (P.C. Box Number is Not Acceptable)
2300 GLADES ROQAD, SUITE 302E
BOCA RATON FL 33431
City FL Zip Code

CR2E003 (9/01)




