2000 UNIFORM BUSINESS REPORT (UBR)

1 Entity Name 800 q
ST. CLOUD CLUB COURSE, LTD. B
Principal Place of Business Mailing Address
335 HIGHWAY 98 EAST. SUITE 60 385 HIGHWAY 98 EAST. SUITE €0
DESTIN FL 32541 DESTIN FL 32541-2351
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59"3530325 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desed ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . e - - e en me- e Name e e e I - e =
LEGLER' MITCHELL W Street Address (P.O. Box Number is Not Acceptable)
300A WHARFSIDE WAY
JACKSONVILLE FL 32207
‘ City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9, Capital Contributions $10 000 w 10. Amouni of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. Ay in FLORIDA to date. $10,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION B KB ADDRESS CHANGES ONLY
cocuMENT# | PYGO000SBI15
e LEGENDARY  ST. CLOUD, INC. STRECTADORESS
swesrooess | 385 HIGHWAY 98 EAST, SUITE 60 N
Gy -57-2P DESTIN FL 32541
DOCLMENT # o
NAVE ADORESS
STREET CIY-ST- 2P T T e P N 1‘_1"““_'-"‘5
oS- 2P /N2 /0==01 043 -~{124
mmﬂ; STREET ADDRESS AR50, Th ke 'E@
STREET ADORESS . : i T = =
CITY-5F-28 Cire-51-2¢
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS oy
CTY-§7-2P . “ST-2P
DOCLMENT # STREET
NAVE ADORESS
STREET ADDRESS
OITY - §5- 29 CTY~5T-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADORESS
crrv~s?-“v i CITY- ST- 2P

14. 1 he_r&y certify that( he informagén sunplied with thy8 filing does ngPGuality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this refort is true And accurate and Jat my signaffe shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustelg empoyered to execyte WMis raport as rafflired by Chapter 620, Florida Statutes

—

4/28/00 850-654-6500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QENERAL PARTNER Date Daytima Phone #

(il gL0

A

RN RN

"3t



