2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001268

1. Entity Name

" TROPHY CLUB AT THE STRAND LIMITED PARTNERSHIP

4 8840100

FILED

ot RTE M1 56

4375 DOVER COURT. SUITE 102 N 4375 DOVER COURT, SUITE 102 CTATE S
NAPLES-FL 34105 - - . NAPLES FL 34105 - ISIxEI,(t;_ﬁkEHT;%}D'SEEL.FFi})f&{!JE A - : KIRERE

Principal Place of Business Mailing Address

T T

2. Principal Place of Business
4771 Alberton Court 4771 Alberton Court
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE ’
#3502 #3502
City & Stale City & State 4, FEI Number Applied For
Naples, FL Naples, FL 59-3590099 Not Applicabie
23“2 105 Co;);;rj; Z:;Z 105 Coargi 5. Cerlificate of Status Desired | ?eae.g?q L::::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ ] Bateman, Arthur L. ~
BATEMAN' ARTHUR L o T Street Address (P.O. Box Number is Not Acceptahle) !
4375 DOVER COURT, #102
NAPLES FL 34105 4771 Alberton Court, #34105
Ci Zi d
ny Naples. FLi I%201 85

r the gurpose of changing its registered cffice or registered agent, or both, in the State of Florida.

LY/ a0,
f oard 7

8. The above named s stateme

J/

SIGNATURE

y submits

{NOTE: Registareq Agent signature required when reinstating)

Sightiture, typed of prinied name of ragistered agent and titls if applicable.
9. Capital Contributions 1 sw (xm m 10. Amount of Capital Contributions 11. MAKE CH'ECK PAYABLE TO DEFPT. OF STATE
as Shown on record. $1,500,000. in FLORIDA to date.  $1,200,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT!VE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed oh the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION ' ADDRESS CHANGES ONLY

_—
oocovenT+  |Pggo00os1013 S
STREET ADDRESS =
Wi [TROPHY CLUB AT THE STRAND, INC. 4771 Alberton Court, #3302 s
STREET ADDRESS (4375 DOVER COURT, SUITE 102 GTY-gT-2P ; 2
onv-s-7P {NAPLES FL 34105 Naples, FL 34105 |
DOCUMENT # . 7 =Rk
- —— ) ¥ ———f | O
s L e kL
STREET ADDRESS HEZ . #4526,
I CITY-ST- 2P wEdd525, 25 skRH526, 25
CITY-ST-21P
DOCUY
MENT # STREET ADDRESS
NAME
STREET ADDRESS — — CITY-ST-7IP - h - i
CITY-ST-21P o
pac
LUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-7IP
CITY-ST-21P orsee
¥
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS ® CITY-ST-2IP
L ) )
CITY-5T-2iP
DOC!
UN;ENT i STREET ADDRESS
NAME '
STREET ADDRESS CiTY-S7-21P
CITY-8T-2ZIP -

14, | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or ttustee empowerad to exglfute this report as required by Chapter 620, Florida Statutes
l ' ]

PHOUIRED
Data Daytime Phone 4

ED NAME OF SIGNING GENERAL PARTNER ~

SIGNATURé

SIGNATURE AND TYPED DR PR




