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FJ-- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED

03APR 16 PH 24D
cagr STATE

DOCUMENT # A98000002405

1. Entity Name

LAKE MARION GOLF ESTATES, LIMITED

Sord o
apn e TR AT .Jl’
- QELEL IR FLORIDA
Principat Place of Business Mailing Address Seranassth
11880 W STATE ROAD 84. 815 11850 W STATE ROAD 84, B-15 TALLARY RiJH
DAVIE FL 33325 DAVIE FL 33325

SOV

2. Principal Place of Business 3. Mailing Address ql

Suite, Apt. #, efc. Suite, Apt. #, etc. T T

DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65'0879474 Applied For
- Mol Applicable
Zip Country Zip Country o . $8.75 Acditional
[T Sy S E Eerm.f?_t_e_ of S,El_us Pefsfid_, - {.Eee Required. .
6. Name and Address of Current Registered Agent . . .7. Name and Address of New Registered Agent
) Names, === © L TS TR e .
ROBBINS, CHARLES D EH.6 Resident ‘Agents, Inc,
Streat Address (P07 Box Number is Nat A ceptablet !
MM BEACH FL a0 20 =BG own Cented Curcle
Suate 4RO
City Zip Code
| oca. Roton FL A3 4RG

8. The above named entity submits this statement for the pugnose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the chligations of registered agent, / ’ -
S ONATRE /Z ’ Neadtr) a{//m/ﬂ?

Signatura, typed or printac name of ra&stered agent and titla if ap’p\icabla. ' DATE

9. Capital Contributions $650 OOO 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record. 4 ' in FLORIDA to date. SEE REVERSE SIOE 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 parther.

| CR2EC03 (10/02)

2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000095040 STREET ADDRESS
NAME WATERWAYS DEVELOPMENT, INC.
sTreeT aooress | 11880 W STATE ROAD 84, B-15
orv-s-ze | DAVIE FL 33325 e o1 el e
. e e s
‘ = T e el
DOCUMENT # STREET ADDRESS O1025--027 #5050l
NAME :
 TREET ADDRESS- e e am - E R Pt S e et Eanel - T T
S CITY-$T-2P
CiTY-5T-21P
NT £
DOCUMENT, STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIF
CITY-§7-21P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-$T-2IP
CHTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as requjted by Chapter 620, Florida Statutes

105

SIGNATURE: S% (UREPREQUIRED  — —- ’/{qu/)v?

SIGNATURE AND TY!ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

1V 6evtl00



