STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002405

LAKE MARION GOLF ESTATES, LIMITED

Principal Place of Business

11860 W STATE ROAD 84, B-15
DAVIE FL 33325

Maiting Address

11860 W STATE ROAD 84. B-15
DAVIE FL 33326

2. Principal Place of Business 3. Mailing Address

1¥  61E1100

FILED
CThRY OF STATE
Ty AIASSEE. FLORIDA

02 MR 29

VAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

BUE BY MAY 1, 2002

City & State City & State 4. FEI Number Appiied For
65‘08794?4 Not Applicable
Zi Count i iti
® ountry Zp Country 5. Certificate of Status Desired MBJS Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ] Name
-.rROB_ElNS—CH ﬂRfES'Dr B e R e e e i Sl e S =
! Street Address (P.O. Box Number is Not Acceptable)
5214 LA GORCE DRIVE
MIAMI BEACH FL 33140-2106
City FL Zip Code

i

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

SIGNATURE

Signature, typed or printed name ol registered agent and titla il applicable.

DATE

9. Capital Contributions
as Shown on recorg.

$650,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INEORMATION

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.

RL

- CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ...
socument¢ | PES000095040 STREET ADDIESS
HAME WATERWAYS DEVELOPMENT, INC.
steer aporess | 11860 W STATE ROAD 84, B-15 oTy-57.2
CIFY-§T-2P DAVIE FL 33325 h
DOGUMENT # GTHEET ADDRESS QoOO0s193539——4
NAME -04/05/02--01005--023
STREET ADDAESS U o Sn, U0 eSS, 00
GITY-ST-21P
D
OCUMENT # STREET ADGRESS
NAME
STREFT ADDRESS | - = == -~ : te e e e e - - - A .
i CiTY-ST-2IP
CITYST-ze
DOCUMENT #
! STREET ADDRESS
NAMP*
STREET ADDRESS
CITY-ST-2IP
GiTY-$§1-7IP
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-$T-7IP s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$7-7IP
CITY-ST- 2P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | furthar certify that the information
| have the same legal effect as if made under oath; thal | am a General Partner of the limited partnership or
by Chapter 620, Florida Staiutes

indicated on this report is true and accurate and that my signature |
the receiver or trustee empowered to execute this report as requi

SIGNATURE:A oA =00 i

K 04 fasfsr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Dala MNavtime Phone #



