2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - A99000000337

%té}ls

1. Entity Name . ¢ Eil{[EgF STA £
CTARY BF STALL
08 GOLF MARKETING, LTD. 1\4"‘5]%%{}?{ Ut CORPORA
Principal Place of Business 7 Mailing Address 00 APR |3 PH 5 Ig
550 NORTH-REOC-STREET. SUITE 200 550 NORTH.REQ-STREET, SUITE 200
TAMPA FE-33609— TAMPAEL 336081035
e ——— T O

AT . . ﬂL

Fiis Monh Wea N . W S PV | 1 xYr_ ., O% i 2 P8 "“'v'afd
U SUEVAG MUESL DnuLe DULLEVATd LLYad ML Y LSt DIIULL UL DO NOT WRITE IN THIS SPACE

" Floor : S® Eloar
City & State City & State 4, FEI Number Applied For
ampa, Florida Tampa, Florida Not Applicable
niTe c ‘ y . it
- ountry USA :Lm? Couriry USA . 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narmne

Y

KADOW, JOSEPH J : .
Street Address {P.0. Box Number is Not Acceptable)

550-NORTH-REQ-STREET-SURE 200 1962 N—West Shore Blvd—— 5 Eloot
TAMPA-FL-33609 i ” s

) City Tampa, Florida 33607 FL | e Coce

8. The above named entity submits this staterry osgof chapaifig its registered office or registered agent, or-both, in the State of Florida.

- [ )
SIGNATURE </ / .
Slgnﬂture typed or printed na thitle if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. Capital Contributions M 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 PARTMER 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 # mg%% RTS L;l'D TREET ADDRESS 2202 N. West Shore Blvd., 5* Floor
NAVE , LTD.

550-NORTH-REO-STREEF-SUH| ;
STREET ADDRESS ' E 200 Tampa, Florida 33607

erv-s-ze | TAMPA-FL-33609 an-S1-2p

DOGUMENT #
STREET ADDRESS

nae >

: - I
mi , wox | DR
DOGUMENT # o . tir)
NAVE

STREET ADDRESS
Y- 5T- 2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST,; 2P

DOCUMENT #
NAME

STRIET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
Oy -ST-2P

14. | hereby certify that the information suppligd with this filing does not qualf
indicated on this report is true and a€curatd and that my sngnalur afia

the receiver or trustee empowered

#f the epbmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e the géme legal effect as if made under cath; that | am a General Pariner of the limited partnership or

//0/°’ 73 jere a7

SIGNATURE: ___ S|

. SIGNAW ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

OLPH000

Al

CR2E003 {9/99)



