{
2000 UNIFORM BUSINESS REPORT (UBR)

7DOCUMENT # A98000001324

1. Entity Name F”_ED
GOLF MEADOWS LIMITED PARTNERSHIP Mar 22 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address
5865 SOUTHWEST 119 STREET 5865 SOUTHWEST 119 STREET
MIAMI FL 33156 ] MIAMI FL 33156-5754

T

2. Principal Place of Business 3. Mailing Address

CERO S .« 9l STReeT | S¢®0 L. J 9/ \TaetT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State . 5 <|£4, FEI Number Applied For
/V/Aﬂ/ Flox s PA LIAr7S Féﬁ‘/ﬂ/‘ 650220276 Not Applicable
Zip Country Zip Country - . 8.75 Additional
23 /J’é U S A 3350 Y, 5 A 5. Certificate of Status Desired a ?ee Ftequireclluona
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agemt
.- tro. R - R Name —
SMYRLES, JAMES J TAmES - .S WA{VK LES
5665 SOUTHWEST 119TH STREET S A B O LG e
MIAMI FL 33156
Ci . Zip Cod
Y Mdr FL | %376

e of changing its registered office or registered agent, or both, in the State of Forida.

Zﬁ/cw

8. The above named entity submits this statement f

SIGNATURE
Signature, typed wled }ﬁm of ragistered agifit and title if apphicable. INQTE: Registered Agant signature required whan reinstating} DATE
9. Capital Contributions V / $1 Ow.(')o - 10. Amount of Capital Contributions 11. MAKE GHEGKX PAYASLE TO DEPT. OF STATE
as Shown on recard. ! ‘ in FLORIDA 1o date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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 # ‘ ‘
v SMYRLES, VIRGINIA A’ TRENES | (EKO0 S &) Q) STxeTT
sreeT annRess | 5865 SOUTHWEST 119 STREET arves -
arvstze | MIAME FL 33156 TE N Prrrr Floxish 33976
DOCUMENT #
STREET ADDRESS
NAVE Ty 1 e ey o £y
ST IDORES ov-sr-2p =04 /04 /00--01 054 -0 7
DOCUMENT # ‘ e — '
NAVE - - S Rt B e i - .
STREET ADDRESS
CITY -5T-2P
CITY - 5T-2P
DOCUMENT # STREET ADDRESS
NAVE
ADDRESS CITY-ST-2P
oNY-5T- 20 ’
DOGUMENT #
NANE eSS
ADDRESS CITY-S§T-2P
oS- 2P -
ﬁvmmf ' R
‘ STREET ADDRESS
ADDRESS :_‘ A oTY-ST- 29
GITY-ST-2P h

14. | hereby certify that the information supplied with this filing does not qualify for the exemptian 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered te-Execute this report as raquireg4py Chapter 620, Florida Statutes

Ak 305 4aE-STE3

ING GENERAL PARTNER Date Daytima Phone #

SIGNATURE: _ /o2y

sne.y//uﬁe AND TYPED OR PRINTED NAME OF §
[~

CR2E003 (9/99)



