2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ B94000000482 o Wy 0
ZEPHYR SPRINGS GOLF CLUB, LP, LTD. FiLe
01APR 27 PH W 03
Principal Placs of Businass Mailing Address o e TATE
—— T -t A Y E iAﬁ:
3509 ZEPHYR SPRINGS PKWY. 167 OLD POST ROAD 3@%"L-:5 fS'\S‘;".E I-;:’E‘@mgn-
ZEPHYRHILLIS FL 33541 SOUTHPORT CT 0649G-13)1 T’ADEAHA '
S S R0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘3280262 Not Appiicable
e Country Zp Couniry 5. Certificate of Status Desired O ?eae;esq l:\i::l::i'ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .- .
C T CORPORAT'ON SYSTEM Streot Address (P.O. Box Number is Not Acceptable)}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signalure, typad of printed name of registered agent and tite if applcabia. {NOT : Registered Agent signatura raquired when reinstating) CATE
9. Capital Contributions 10. Amount of Capit ! Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE !
as Shown on record, $747,000.00 in FLORIDA to ¢ e SEE REVERSE SIDE FOR FEE INFORMATION !

A GENERAL PARTNER THAT IS A BUSINESS EN NTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12. GENEBAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ [FO4000006173
NAME INTERNATIONAL GOLF GROUP, INC.

STREET ADDRESS

STREET ADDRESS |17 OLD POST ROAD
ony-sT-zP  ISOUTHPORT CT 06490-1301

CITY-51-2IP

g5/ 1o/ 0 =014 =—013

DOCUMENT # STREET ADDRESS

NAME

STREET ACDRESS CTY-ST-2IP =3
CITY-ST-2IP - 10000421 e 1'—.— =

DOCUMENT # 2.
L ol L T T
o STREET ADDRESS #5205, 25 w2 0
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
D
OCUMENT # STREET AGDRESS
NAME
STREET ADDRESS
CITY-S7-21P
CITY-S7-2IP
DCCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-5T.2P )
CITY-5T- 2P L
DECUMENNZ
STREET ADDRESS
NAME
STREET ADLRESS CITY-ST- 7P
CITy-ST-2P -

14. | hereby certiy that the information supplied with this filing does not gualify for the exemnption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

tha receiver or irustes empowere 'execute this report as required oy Chapi-ar 620, Florida Statutes

2> / {%;ﬁ RGOS o b . Rofow ‘!/ v//» 263-259 -2

E AND TYPED OR PRINTEQ NAME OF SIGNING GENERZ _ PARTNER Date Daytima Phone 4

SIGNATURE:

4 6214100

CR2E003 (11/00)



