2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ST. CLOUD CLUB COURSE, LTD.

A98000001936

Principal Place of Business

P.O. BOX 701351
ST. CLOUD FL 34770-1351

Mailing Address

02

P.0. BOX 701351
ST. CLOUD FL 347701351

2. Principal Place of Business

3.

Mailing Address

|

TARY
SECRE
pIVISION OF CO

£
STATE
S ATIONS

MAY -2 PH 215

P

Suite, Apt, #, etc.

Suite, Apt. #, efc,

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
59-3530325 yd Not Applicable
Zi Zi Count . m
° Country P ounlry 5. Certificate of Status Desied.~ [f’  $8-75 Additional
Fes Raquired
— . .6 Name and Address of Current Registered Agent_ . __ - — 7. Name and Address of. New Registered Agent _.
o= Name

BERLINSKY, REED H
4775 CANOE CREEK ROAD
ST. CLOUD FL 34772

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typad or printed nama of registered agent and title it applicable,

DATE

9. Capital Contributicns

as Shown on record. $10’0m'00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER

NOTE: General Partners MA

Y

N

THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIV

OT be changed on the form; an amendment must

E WITH THiS OFFICE.
be filed to change a general partner.

12

GENERAL PARTNER {NFORMATION

I 2

ADDRESS CHANGES ONLY

nocument+ | POBO00098I15 STRELT ADDAESS s
HAME KSC GOLF MANAGEMENT, INC. 2
seer aooress | 4775 CANOE CREEK ROAD P LS LT = ——T1 |8
om-st2» | ST. CLOUD FL 34772 “Hored e -01003--004 8
— VAR ¥a¥lhr ol
0CLM STREET ADORESS “
NAME
STREET ADDRESS GITY-S1-2IP
CITY-ST-2Ip ]
DOCUMENT # I EE R T | T )
STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-21P
CITY-ST-21P -
T
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-§T-2IP
CITY-5T-2IP
D
OCU'MENT 1 STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-7I
CFT\;?S'FZIP o
QOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iP
CITY-ST-2IP -
14. | hereby certify that the informatjbn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

inclicated on this report is true
the receiver or trustee empowgre

SIGNATURE: /

d accurpte and that m
d to exgeute this repo

URReR ELBN Ry

y signature shall have the same legal effect as if made un
n as required by Chapter 620, Florida Statutes

4/29

der oath; that | am a General Partner of the limited partnership or

/2002 850-729-0058

SHGNATURE AND T\’PE1 OR PRINTED NAME OF SIGNING GENERAL PARTNER

N

Cate




