2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000605
1. Entity Name FILED
FAIRWAYS AT GRAND HARBOR, LTD. JAN 24 oM 1: 0 ‘
Principal Place of Business Mailing Address OF STATE.
SEC A
801 UNO LAGO DRIVE C/0 FAIRWAYS AT GRAND HARBOR. INC. ~ TALLAHASSEE, FLORIDA
JUNO BEACH FL 33408 801 UNO LAGO DRIVE
JUNO BEACH FL 33408-2680 4 SROR LRiMs smSt maiie B ant mmens mmres mmen mmies i o
2. Principal Place ﬁf Business ’ 3. Maiting Address -
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number | ]Applied For
65‘0816871 INm A !
Zip Country Zip Country 5. Certificate of Status Oesired O gi'gfqlﬁgﬂ"onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
- = e~ LT L S LR R S, T = e T - 1 ‘Name ee ST SR s we =T TR TE T S e T ST el =
GRAZIOTTO, RAYMOND. Street Address (P.0. Box Number is Not Acceptable)
801 UNO LAGO DRIVE : o
JUNO BEACH FL 33408
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 i
Signatyre, typed or printad nama of registered agent and bife if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Capitai Contributions $3 406,555.00 10. Amount of Capital Contribufions 11. MAKE CHECK PAYABLE TD DEPT, OF STATE
as Shown on record. ! ! in FLORIDA fo 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 torm; an amendment must be filed to change a general pariner.
12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT# PO8000020830 . .
NAVE FAIRWAYS AT GRAND HARBOR, INC. STRIET ADORESS
seeraooress | 801 UNO LAGO DRIVE
onv-st-ze | JUNO BEACH FL 33408 orY-§7-2p
pocuments | M44087
NAME BANKATLANTIC VENTURE PARTNERS 2, INC. S
smeaooress | 1750 E. SUNRISE BLVD./ATTN: JOHN E. ABDO 1o0nn= =
orv-srze | FT. LAUDERDALE FL 33304 an-sr-ap - :Ugfﬁa}[]fl:jj%%z—l—nm =
mmsm: O P T - o - smeviooess| - - e - - ’***’FSEB- 29 “**’**528. &a -

#

STREET ADDRESS
CITY - 5T- 2P

| A
- sre s WA

STREET ADDRESS RS . orv-si-zP \a\)
CITY-5T-2P T _

ciTY - 57- 2P

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS N
Y- ST- 2P
DOCUMENT #
STREET ADDRESS
| NAME
: CITY- ST-2P
oY~ ST-2P

t 44. | hereby certify that the info supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
} indicated on this reportieffoe and accurate and that my signature shalt have the same tegal effect as if made under oath: that | am a General Partner of the limited partnership o
the receiver or {ru to execule this report as required by Chapter 620, Florida Statutes

WASTORE REQUIBED ¢ Grovirmo  fithose  €3/b2s-9%3

SIGiATUHE lNiTVPED ‘OR PRINTED NAME OF SIGNING GENEHA'. PARTNER Date Daytime Phone #

SIGNATURE:




