.. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000433 i
1. Entity Name i"” ,{:C - ’_‘.;‘[;, i
. 8105 gt YE FAT
KOLLWOOD GOLF OPERATING LP . Corp o A:Tﬁ g
- . 0! . . N"
Principal PIaqe’o\f Business Mailing Address 'i 3 05
-t L
4343 VON KARMAN AVENUE 4343 VON KARMAN AVENUE
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660-2005
— IR O
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 330811221 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8'75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent . . .. _ _ 7. Name and Address of New Registered Agent e _.
e e S e T T T T = T ST T T T T T T Name - TS o = i - - —
NATIONSCORP REGISTERED AGENTS INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statarment for the purpose of changing s registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printad name of registered agent and tide if appiicabla. {NOTE: Registere¢ Agent signature requirad when reinstating) DATE
9. Capital Contributions $5 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ' . in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

—__A GENERAL PARTNER THAT.IS A BUSINESS ENTITY MUST.BE REGISTERED.AND -ACTIVE WITH THIS-OFFICE— - mm e =2

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
DOCUMENT # M380000600703
X STREET ADDRESS
NAVE KOLLWOOD GOLF LLC
~ sTREET ADORESS | 4343 VON-KARMAN-AVENUE =~ —— - e e [N LI L[ s e o iy e ool oy
arv-s-ze | NEWPORT BEACH CA 92660 “ 05431 SO0 = NE 22
DOCUMENT # ' : e STREET ADORESS sedkid] DL wweRsld] 2%
NAVE
CITY-ST-2P
CITY-S§T-20 -§T-2
: 1= . - - —— - S S — - : .
~=DOCUMENT #__-{— N —— : ;
NAME
- CrY-§T-2P
CHTY-ST-2P h
CCUMENT # STREET ADDRESS
NAVE
A CRY-ST-2P
CITY-ST-2P i
DOCUMENT #
NAVE
STREET ADDRESS U
Y- ST-2P - e .
DOCUMENT #
. STREET ADDRESS
NAME !
§TREET ADDRESS
ov-5r-20 CIYY-ST-2P

17 | hereby certify that the Infermatior 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 true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
* the receiver or trustee empowered to exeqgute this report as required by Chapter 620, Florida Statutes

WILLIAM §. HOFFENBERG
135 QUIRVICE:PRESIDENT & CFO 3),5/e0

)u‘VOF SIBNING GENERAL PARTNER fare | Daytime Phone #

SIGNATURE:

CR2E0(3 (9/99)




