2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000000303

1. Entity Name o i 4
CBECRETA RS
RC SARASOTA CLUB, LTD. OIS el OF Stare
0 REORAT G
Principal Place of Business Mailing Address f‘m }’ - ] Phﬁ IZ' 05
827 NORTH 127TH STREET 827 NORTH 127TH STREET
WICHITA KS 67206 WICHITA KS 67206-2829
2. Principal Place of Business 3. Mailing Address ”“'I“ ||'I ||” ‘l”l ||”| “”’ "m |||“ |||” II'" mll “‘II mH"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEF Number Appfied For
65-0896370 Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desired | $8.75 Additignal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N .
S¥M® Mr. Tim Shaw
JENNEWEIN, JONATHAN P Street Address (P.O. Box Number is Not Acceptable)
C/O HILL WARD & HENDERSON, P.A. Kirk-Pinkerton
101 EAST KENNEDY BOULEVARD, SUITE 3700 720 8. Orange
|
\ i ZipyC)
TAMPA FL 33602 \ G  sarasota FL | “%5%%36
8. The abave named entity submits thi sq of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURI.E Timothy Shaw 4/5/00
Signatiire, typad o p?'n'led nayﬁ’ gl regp{er d ageryﬁd ulle if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. Capital Contributions k_,(/—m 10. Amount of Capital Contributions 1%. 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
DOCUMENT # AQQ(){N]
NAvE RC CLUDgoMaAOEIAGEMENT LTD. STREEVADDRESS | 827 N, 127th E,
i gﬁgggﬁ&“&ﬂg AVENUE mv-s» | Wichita, KS 67206
mﬁm’ STREET ADDRESS
s CITY- ST-2P e I - —
o512 e e
DOCUMENT # LT l..ILJ-_-' Ll 1.'-».‘1'_. L 1:....:”_
N STREET ADDRESS g4}, 25 #ekeeldl b
L
ot CITY-ST-2P
CrTY:.Sr-ZIP
DOCUMENT #
NAME STREET ADDRESS
STREI:TADDRESS.
CTY-ST- 2 CITY -ST-2P
HAME ’ STREET ADDRESS
STREET ADDRESS
CITY - §T-2P CY-ST-2P
me' SYREET ADDRESS
STREET ADDRESS
CITY- §T- 2P Cmy-st-29

14. | hereby certify that the information supplied with this filing gogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report iy true angl accurata and that my signalyre shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee enfpowe, ex his report fs required by Chapter 620, Florida Statutes

78 I’f"

SIGNATURE: WZETH INAN B N4 [ () Kevin Daves 4/27/00 316-686-2290

V/SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #

S958100

nf

Cl= 1005 '9r99)



