"2001 UN!FGAM BUSINEY REPORT (UBR)

PEOtSNlaJmI:A ENT#  A99000000761

COUNTRY CLUB VILLAS Il, LTD.

Principal Place of Business

5709 NW. 158TH STREET
MIAMI LAKES FL 33014

Mailing Address

5709 W, 156TH STREET
MIAMI LAKES FL 33014

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ALLAHSS EJ’ JM)‘E

I

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ~ o Applied For
. 66~ aqg 3§ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

SWEZY' LEWS V Street Address (P.O. Box Number is Not Acceptable}
5709 N.W. 158TH STREET
MIAMI LAKES FL 33014

City

Zip Code

FL

registered office of registered agent, or both, in the State of Florida.

ﬂOTE: Reagistaned Agent signature requirsd when ainstating)

DATE

Sig .
9, Capital Gontribuions
as record,

$50.00

Mml of Capital Contributions
in FLORIDA to date.

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

Z~

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
oocumenTs ) POS000063894
STREET ADDRESS
NAME COUNTRY CLUB VILLAS I, INC.
svReeT A00Ress | 5709 N.W. 158TH STREET S
or-st-zp - (MEIAMI LAKES FL 33014
DOCUMENT 2 ey T S Y e
STREET ADORESS ] NaETESSE!
NAME - =0 D%ﬁfzgﬂ il =112 P--{121]
STREET ADDRESS T
CITY-ST-2P skl 50,00 sk 150 00
CITY-ST- 2IP i
COCUMENT # 7
STREET ADDRESS
MAME / 4//
STREET ADDRESS o . ‘//
CITY-ST-21P mY-ST-20
DOCLMEN: ¢ STREET ADDRESS
NAME 1
STREET ADDRESS aTy.st.z6 ?
CITY-ST-7P 1TY-ST-21 3 )
DOCUMENT ¢ N A
NAME STREET ADDRESS
STREET ADDAESS
CITY -ST-21P CITY-ST-ZIP
DOCUMENT 4 STREET ADDRESS
A EET ADI
STREET ADGRESS o
CITY - 5T- 208 Ciry-St-21

14. | hereby certify that the information supplied with this filing d
indicated on this report is true and accurate and that
the receiver or trustee empowered to execute thi

SIGNATURE:

ve the same |
hapter 620, Florida Statutes

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
al effect as if made under oath; that | arn a General Partner of the limited partnership or

\TURE 4D TYPED OR PRINTETTHAME OF SIGNING GENERAL PARTNER

Data

Daytime Phone &

v

falalal nratat BN R R ITaTa%Y



