s iAFLE LHRELA neEnE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBFI)

DOCWBMENT # A97000002327

1. Entity Name

GQLFER PROPERTIES, LTD.

Principal Place of Busmess Mailing Address
2514 HOLLYWOOD BLV 2514 HOLLYWOOD BLVD.

SUITE #508 SUITE #508
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020

2. Principal ®ace of Business 3. Malling Address

FILED
03 FEB 27 &1 0

SAL C [-Tl‘n\f Ur' ‘\TRTE
r:"[ }M\\l FLORJDA

ARTR R

Suite, Apt. #, elc. -

&

Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State

City & State 4. FEl Number 65..079 1502 Applied For
Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired M $8.75 .ﬂgdditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . —_ Name - - .
WOLLAND, FRANK
251 LHOLLYWOODBLVD Str_eet Address {P.O. Box Number is Not Accepiable) SR
SUITE #508 1
HOLLYWOOD FL 33020 .
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. | am famitiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatura, typad or printect name of registerad agent and title if applicabla.

DATE

9. Capital Contributions $50000

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. 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 | EEX ADDRESS CHANGES ONLY
pocument# | P97000092392 STREET AODAESS 8
NAME GOLFER PROPERTIES, INC. =]
staeeT ocress | 2514 HOLLYWOOD BLVD., STE. 508 S 9
erv-sr-ze | HOLLYWOOQD FL 33020 A ; S
P i I e Waan B D R
LI L Bt Pl I 2 &
DOCUMENT # oy e et " .
e STREET ADDRESS 227 /05--M077~~017  #%33. 75 o
STREET ADDRESS - it — —
oTv.Sr. 7 O1Y-ST-2P B LNLL ATy o sy e iy S
= 02/ AR 089~ [013 st £r)
DOCUMENT # STREET ADDRESS
NAME - -
_ STREET ADDAESS . ) —
CITY-ST7-2IP o -om- = - . .
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS By-Srap
CTY-ST-2IP e
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-5T 2P
CITY-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST-ZiP

14. | hereby certify 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 shal! have the samg legai esffect as if made under oath; that | am a General Partner of the limited partnership or
20, Florida Statutes

the receiver or trustee empowered to execute this report as required by Chay

SIGNATURE:

SIGNATURE AW

F SIGNING GENERAL PARTNER

Date Daytime Phone #



