2002 UNIFO:'M BUSINESS REPORT (UBR) , 8
W, 8
DOCUMENT # ~A99000001265 rone FILED
1. Entity Name -'-BR':_.T RN-, >
OIVISION OF toRpogarG B
SCHALAMAR CREEK GOLF & COUNTRY CLUB COMMUNITY, L RATICNS
TD. 02 Frnoy
.,2!‘[_._) ]2 PH Q:GS
Principal Place of Business Maiting Address
4500 U.S. HIGHWAY 92 EAST. SUITE 1030 4500 U.S. HIGHWAY §2 EAST. SUITE 1030
LAKELAND FL 33801 LAKELAND FL 33601 :
2. Principal Place of Business 3. Mailing Address HIIlI"ll'I ||“I mll "m |||" IIW II”"I"I”"”IIII I"II Im "Il
Suite, Apt. #, stc. Suite, Apt. #, etc.
wie. Ap uie. Ap DUE BY MAY 1, 2002
City & State City & State 4, FEI Numbe " v Applied For
£GP -7 ; Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $8'75 A_ddilional
Fee Required
- - 6. Name and Address of Current Registered Agent o - . 7. Name and Addrass of New Registerad Agent
Name
KNAPP, RANDALL L Street Address (P.0. Box Number is Not Acceptable)
4500 U.S. HIGHWAY 92 EAST, SUITE 1030
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.
SIGNATUH%
nature, typed or printed name of registered agent and title it applicabla. DATE
9. Capital Contributions $10 750,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. ' ! y in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocement ¢ | P99000066064 b=y
STREET ADDRESS &5
i SCHALAMAR G, INC. o
stheeT aooness | 4500 LS. HIGHWAY 92 EAST, SUITE 1030 ty-St2p s
erv-st-20 | LAKELAND FL 33801 w
aed
DOCUMENT # (&)
STREET ADGRESS JE— — - —_ —
NAME L B e A e Rt
STREET ADDRESS LTY-ST.2p —He T/ U= LU fI=—Ll1k
CTY-5T-21P = segdhoh, 25 #ReR52E, 25
DOCUMEN” - = - STREET ADDRESS -
NAME
STREET ADDAESS
- CITY-51-2IP
CITY:$T-7IP
4
DOCLMENT # STREET ABDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-ST-2IP -
BOCUMENT #
STREET ADDRESS
HAME
STREET ADORESS
CITY-57-2IP
CITY-S7-2IP
DOCLVENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-5T-2IP
14, | hereby certify that the infogrration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is fue and ycourate and that my signature shall have the sama legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee enfipowered b execute this report as required by Chapter 620, Florida Statutes
- Y
SIGNATURE:A A _= /62—
SIGNATURE AND TYPED OR BMINTED NAME OF SIGRTNE GERERAL PARTNER 7 Das © Daytime Phone #




