2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001265
1. Entity Name
SCHALAMAR CREEK GOLF & COUNTRY CLUB COMMUNITY, L Fl lLED
00 MAR 10 PM L: 1L
Principal Piace of Business Mailing Address -
4500 U.S. HIGHWAY 82 EAST. SUITE 1030 4500 U.S. HIGHWAY 92 EAST. SUITE 1090 SECRETARY OF STATE
LAKELAND FL 33801 LAKELAND FL 33801-9416 TALLAMASSEE, FLLORIDA
s —— R IS TSR YR
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State 'City & State 4. FEf Number % | Applied For
Not Applicablée
ap Country Zip Country 8. Certificate of Status Desired O Eg'g; lﬁ:’e‘ﬂ“""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name
KNAPP;RANDALEL ) ’ T B -St_r tAc;‘;;s PO onN mber is Not Acceptable)
4500 U.S. HIGHWAY 82 EAST, SUITE 1030 o s (RO, BoxNumberis Not Accepiable

LAKELAND FL 33801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstaling} CATE
€. Capital Contributions $10,750,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. 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 l 13. ADDRESS CHANGES ONLY
F93000066064 -
DOCLIMENT # )
NAME SCHALAMAR GP, INC. STREET ADDRESS
- streer aooress | 4500 U.S. HIGHWAY 92 EAST, SUITE 1030 N
CTY-S7- 2 LAKELAND FL 33801 ‘ ?!:' e =y Bra =i %_}1 — g
we S — “0a/21/00--01107-—022
NAME T ) T won i
STREET ADDRESS
CITY-&T-2P amy-g7-2p
DOCUMENT # e
NAVE . L I oSS |
STREET ADDRESS
ciy-ST-2P
CTY-&T-2P
mMW# STREET ADDRESS
STREET ADDRESS 2
oY-S7- 2P ST
DOCUMENT # e
HAVE ADDRESS
STREETADDRESS | wx. & =1
p— : CIY-ST-2P
e ' STREET ADDRESS
STREET ADORESS
CITY-ST-2P VY -ST- TP

wpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
urate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
is report as required by Chapter 520, Florida Sialutes

14. { nereby certify that the informa
indicated on this reporl is tre and act
the receiver or trlftga emgbwered to pxecut

SIGNATURE: [\

(REQUINER - (s o Looas 36345 0! 75|

D TYPED OR PRINED Nyé OF SIGMIKS GENERAL PABTNERY Dats Daytime Phone 4

CR2ENNR (9/9N



