.
2901 UNIFORM BUSINESS REPORT (UBR)
JOLUM AS8000001324 |
GOLF MEADOWS LIMITED PARTNERSHIP FILE
Principal Place of Businass Mailing Address 01 MAR " 9 AM S: ' 2
5890 SOUTHWEST 91ST STREET 5890 SOUTHWEST 91ST STREET s AT O
MIAMI FL 33156 MIAMI FL 33156 TSECR{;”' RY OF "TME
- ALLAHASSEE, FLOR
2. Principal Place of Busingss 3. Mailing Address ||||||”m| |I| m ’||||| |||| Ilm |II“||‘|| "I" ““I |||” Hll ||||
Suite, Apt. #, ete, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650220276 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O f‘g zgq l‘::':(‘i"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C. - C e | MNeme .
SMYRLES JAMES J Street Address (P.O. Box Number is Not Acceptable)
5880 SOUTHWEST 91ST STREET
MIAMI FL 33156
City F L Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida.
SIGNATURE , i _ i : : —
Signature, typed o printed nama of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. ! in FLORIDA to date. $EE 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 fo change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
SYREET ADDRESS
NAME SMYRLES, VIRGINIA A
STREET ADDRESS | 5880 SOUTHWEST 91ST STREET CITY-ST-21P
omv-st-ze | MIAMI FL 33156
DOCUMENT # STRZET ADDRESS
NAME
STREET ADORESS CTY-$1-2IP 3
_ X omv-s . —
CITY-8T1-21P 5 Dt] ':;;?fi ?;;5 4U _[fl_igj_:j? Ll )} T
DOCUMENT # o A 1
ooy B R STREET ADDRESS wak141.25 wekk141.25
STREET ADORESS ‘ ' o o 2 N - S . )
LY -5T-2IF -
> .
OCUMENT # ) STREET ADDRESS
NAME .
STREET ADDRESS ST-2IP
¢y -8T- 2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ST-21P
CITY-ST-2IP e
DOCUMENT #
STREET ADORESS
NAME
STREET.ADURESS CITY-8T-2IP
OITY-ST-2P "

14. 1| hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to executs this reporl as required Jgy Chapter 620, Florida Statutes

R 305 ko¥-¥#3 )T

Date Daytime Phons #

SIGNATURE:

dv  ©615000

CRZE003 (11/00)



