L I

Ll

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000695

1. Entity Name

SOUTHERN PINES GOLF CENTER, LTD.

FILED
2003 JUN 13 PH 34

Principal Place of Business Mailing Address w LAy Pl
16169 SOUTHERN BOULEVARD - 16169 SOUTHERN BOULEVARD tt" 3 ‘J‘ ‘-' ORPO { &{llé}xb
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 i ‘-«»AHASSEE Fl
2. Frincipal Place of Business 3. Mailing Address ‘ wl'lﬂ |||| {l”l ||m "W Ilm llm I|"| |||" II"l ||||I ll‘ll |||| lll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. X -

D‘Ul[: BY MAY 1, 20({3.
City & State City & State 4. FEI Number 65.@1‘4049 Applied For
Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired | ?eae-:esq L};\itc":cilﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRANE, ROBERT L ESQ.

BOOSE, CASEY, CIKLIN, ET AL
515 N. FLAGLER DR., SUITE 1800
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registored office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and litie if applicable.

GATE

9. Capital Contributions $gg’m00 10. Amount of Capital Contributions

as Shown on record,

in FLORIDA to date.

11. MARE GHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FORIFEE 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 INFORMATICN 13. ADDRESS CHANGES ONLY
oocumens ¢+ | P99000037761 STREET ADDRESS
NAME SOUTHERN PINES GOLF CENTER, INC.
steeT anoress | 16169 SOUTHERN BOULEVARD ——
orv-s-ze | LOXAHATCHEE FL 33470
DOCUMENT #
STREET ADDRESS
NAME
STREET ADLRESS RININ HEI TS
I  BOODZ0897 =¥ p—;,_
CITY-ST-2 OEA RG] Oh--010 R 5
D
OCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CiTY-57-2IP
CITY-3T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS CTY-ST.2P
CITY-51-2P -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST.2
CITY-81-2P R
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-ST-ZIF

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(:) Flonda Statutes. | further certify that the Iinformation

indicated on this report is true and accurate and that my signature shal] have 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 required by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGSEZ=———0UINAEVE (¥ wstR 4/1,/3’ JP1-7705270

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytima Phone #

1V £692100

CR2EDO3 (10/02)



