2000 UNIFORM BUSINESS REPORT (UBR) AL

AN
PR - e

DOCUMENT #  B96000000292 |
1. Entity Name OO APR ‘_5 PH ,2. I
CHARLOTTE GOLF MANAGEMENT LIMITED PARTNERSHIP Sﬂ CRETA 1
TALCARASSEE S TATE
Prin¢ipal Place of Business - Mailing Address : ' DR’DA
22 SUNNINGDALE DR, 22 SUNNINGDALE DR. - . q
GROSSE POINTE SHORES MI 48236 GROSSE POINTE SHORES MI 48236-1662 \-\ \
| [ O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T 38-3306355 Not Applicabls
Zip _Country Zp Country 5. Certificate of Status Desired [ fg-;fqlﬁﬂ“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name ‘
’ BRUNSDN' JO_HN M h Street Address (P.O. Box Number is Not Accepiable)
1474 JORDAN HILLS COURT
CLEARWATER FL 34616
City FL Zip Code

8. The abave 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, typad or printed name of registered agent and titla if applicable. {NOTE" Registered Agent signalure required when reinstating) DATE
9. Capital Contriputions $200 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENT!TY 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 pariner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
Document# | FO6000003796 STREET ADDRESS _ . S a
WAVE CHARLOTTE GOLF MANAGEMENT COMPANY, INC. Lt L e e ]
STREETADDRESS | 22 SUNNINGDALE LANE Gly-§7-20 -4 72T -T2 -0
orv-s-22 | GROSSE POINTE SHORES M) 48236 weweia] 25 weesldl, 25
DOCUMENT# STREET ADDRESS
NAVE
ADDFESS CITY-§T-2P
CITY-ST-2P Rl
DOCUMENT #
STREET ADDRESS
HAME
.STREEVADDRESS |- - . o
GITY-ST-2P
CITY- §T-2P
DOCUMENT #
STREETADGRESS
NAME
= CITY -ST-29
CITY-ST-2P ha
d STREET ADDRESS
NAVE
STREET ADDRESS
CITY-ST-2P
CIFY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
CIFY-ST-7P
CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the nformation

indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowared to execute this report as required by Chapter 620, Florida Statutes

’ %E’??/ﬁ%gﬂwa# %@9 Biays odze

SIGNATURE AND TYPED OR FRINTED NAME OF NING GENERAL PARTNER Data Daytire Phang #

SIGNATURE:

CR2E003 (9/99)



