2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000691
1. Entity Name
PELICAN LANDING GOLF RESORT VENTURES LIMITED PAR o R
.::',\f {oils
Principal Place of Business Mailing Address {11 PR 24 AR B 05
24301 WALDEN CENTER DRIVE. SUFTE 300 24301 WALDEN CENTER DRIVE. SUITE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341344320
s T — [T O el
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59—3543433 Not Applicable
7 ’ Country Zip Country 5. Certificate of Status Desired O ?g'ggq S:jecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:(fﬂTNV?ASL:E:EgE:TER DRIVE, SUITE 300 Street Address (P.O. Box Number is Not Accepiable)
BONITA SPRINGS FL 34134
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 -
Signature, typed or printed hama of reistered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
9. Capital Contritutions \ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
oo o, $30,000,000.00 in FLORIDA (0 date. $8,512,810 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

12, » GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocummnts | 98000006625 . _
NAVE PELICAN LANDING GOLF RESORT VENTURES, INC. STREET ADCRESS
seer anoress | 24301 WALDEN CENTER DRIVE, SUITE 300 TS 2
cnv-sr-zp | BONITA SPRINGS FL 34134 Lonnnesanost e
DOCUMENT 4 STREET ADDRESS ~05/711/00--01102--D01
NAVE TR e | a1 Y
STREET ADDRESS
Cy-S7-2° G- ST-28
mmm STREET ADDRESS
CITY - 5T-2P
cny- §T-2ZP ST
LMEEL B STREET ADDRESS
Cry-§T-2P
CITY - §T-7P ST
mmw;
STREETADDAESS
CITY-5T- 2P CITY - 5T- 2P
mr.lam
STREET ADDRESS
STy-S7-29 oy-57- 2P

14. 1 hereby certify that the information 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 have the same legal effect as it made under oath; that | am a General Partner of the limitad partnership or
the receiver or trustée empowarad t0 execute this report as required by Chapter 620, Florida Statutes

Vivien ﬁHastings, Sepretary
SIGNATURE: S!‘EME@E%%ED 4/17/00  (941) 947-2600

SIGNATURE AND TYPED OR PRINTECLNANE OF SIGNING GEWERAL PARTNER Data Daylima Phona #




