S1AFLE UHELR RerME

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B94000000482 FILED
1. Entity Name .
ZEPHYR SPRINGS GOLF CLUB, LP., LTD. 03 APR 272 A B L6
) . Xt oF r-'”\*ﬁ‘
gronp TR OF 5
Principal Place of Busin Mailing Addr Db TE FLORIDA
3508 ZEPHYR SPRINGS PKWY. 167 OLD POST ROAD 1‘}.\_\...#\ ASSEE MJ H
ZEPHYRHILLIS FL 33541 SOUTHPORT CT 06450-1301
S — ﬂmmmmummuummnumnmum||m||||umu||||m
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 59-3280262 ' .:zzoiic:) Iiif:; -
Zmi Country Zip o6 i‘? o Country 5. Certificate of Status Desired ! §e89 ggﬂiﬂ“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptabie)
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. | am tamiliar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signature, typed o printad nama of registerad agent and title if applicabla. . DATE
9. Capital Contributions $747 000 00 10.. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. 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.

72, GENERAL PARTNER INFORMATION | R ADDRESS CHANGES ONLY
oocument+ | FO4000006173 STREET ADDRESS
NAME INTERNATIONAL GOLF GROUP, INC.
streer aopress | 167 OLD POST ROAD e
crvstze | SOUTHPORT CT 06490-1301 TP = O6fqo
DOCUMENT #

STREET ADDRESS
NAME

— — ==
STREET ADDRESS . 5 f,LJ L Y gy =10 ~
oy 5Tz ud” 03--0I0¢T-—002  ¥#526. 25
D
DCUMENT # STREET ADDRESS

NAME e
SYREET ADDRESS :

CITY-ST-ZIP
CITY-5T-2IP
OQCUMENT # I STREET ADDRESS
NAME =
STREET ADDRESS 5T
CITY-5T-21P pmesear
DOCGMENT # STREET ADDRESS
NAME
STREET AODRESS

CITY-$T-21P
CITY-S1-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7IP
GITY-5T7-2IP e

14. | hereby certity that the information suppilied 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 true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trusiee empowered i execute this repprt as required by Chapter 620, Florida Statutes

/ﬂﬁmﬁ’-’: = OICHET T D, Bssw , S0 6 P, jAZ? 23-219-2N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER D&le Daytime Phone #

SIGNATURE:

8N O¥OBL00

CR2ED03 {(10/02)



