2000 UNIFORM BUSINESS REPORT (UBR) T APERBVED

DOCUMENT #  A98000002405 | A

1. Entity Name -

LAKE MARION GOLF ESTATES, LMITED - 00 APR <1 AM 1 2L
Principal Place of Business Mailing Address SECRE TA R Y OF S TA.{E \A\\q
15292.5W 17 STREET __ - 15202 SW 17 STREET .. AU N IALLA%‘?SEEE} FLORIDA A
DAVIE FL 33326 o DAVIE FL 33326-2046 :

s N

2. Principal Place of Business . “_
. 118343 SO 17 S
Suita, Apt. #, etc, Suite, Apt. #, etc. M DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0379474 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired M $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBBlNS. CHARLES D Street Address (P.O. Box Number is Not Acceptabla)

KATZ, BARRON, SQUITERO, FAUST & BERMAN
2699 S. BAYSHORE DR.
MIAMI FL 33133 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

o —— . e PR — _— e e = -

SIGNATURE

Signaturs, typed or printed nama of registered agent and title iIf applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
9, Capital Contributions $650 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to 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 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY )
ocuments | P95000095040 :
s WATERWAYS DEVELOPMENT, INC. s | |SAIMY SO 17 Steeet .
swesrsowress | 15299 SW 17 STREET o 3
cre-st-ze | DAVIE FL 33326

mUMENTI STREET ADDRESS [ :i
STREET ADDRESS Y-SR _ I )
o AO00NS2] BR5E -1

=7 et o= i—s

m"’m* STREET ADDRESS »He525 00 ssekaR25 00
STREET ADORESS

Y- 57-7P CITY-ST-2P

m”w‘ STREET ADDRESS | * - - ce T

STREET ADDRESS

CTY-ST-2P CITY-ST-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CITY-ST- 2P CITY-ST-2P
* DOCUMENT #

NAME STREET ADDRESS

smeETAbpRESS | 0 L oo

ey L eae e CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shay ve the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as requir y Chapier 620, Florida Statutes

SIGNATURE: SIGHAVEE EME@ - J//ao /?J?}JH 009

SIGNATURE AND ‘r\'pjﬁ OR PRINTED NAME OF SIGNING GENERAL PARTNER .~ Daytima Phone #

{



