2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000100
1. Entity Name .
LAKE POWELL GOLF DEVELOPMENT LIMITED PARTNERSHIP FILE
, OOMAR IL PH L 58
Principal Place of Business : Mailing Address
1209 ORANGE STREET 501 NORTH A1A SECRETARY OF ST}}TE
WILMINGTON DE 18801 JUPITER FL 334774577 TAL: A .HS‘*FE FLORMDA
e I IIIlIII AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S%- lq-g % \ 6 ps Not Applicable
Zip Country Zp Country 5. Certificate of Status Desw’red; 0 gese gesq lﬁrdedc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name l

© MEDALLIST OPERATIONS INC:

Street Address (P.O. Box Number is Not Acceptable)

501 NORTH A1A

JUPITER FL 33477

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 name of registered agent and titie f applicable. {NQOTE: Registered Agent signature required when reinstating) i DATE
9. Capital Contributions . $gg'00000 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO 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 WITHTHIS 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
DOCUMENT # F83000401099 .
NVE MEDALLIST OPERATIONS INC. STREET ADCRESS
streeT aooress | 901 NORTH A1A .5
orv-srz | JUPITER FL 33477 QOO S T2 T ——0
DOGUMENT # ' L T PN R LN e [
NAE STREET ADDRESS FRHRLOE. 0% NERHSOE. 25
CITY-5T-ZP
CITY-5T-2P =
DOCLMENT #
STREET ADDRESS
NAME /
STREET ADDRESS . S i / ‘
CITY - §T-2P CrTY- ( .
e S I 0L
e M\ |
STREET ADDRESS . \N
ppp— CITY-ST-2 ) /
DOCUMENT # 'W )
STREET ADDRESS
NAVE i (\
STREET ADDRESS ‘ I
JEI‘TY-ST-HP Y- 5T-2P ‘ \(
N
DOCUMENT # STREET ADDRESS
WME
| STREET ADDRESS .
CATY-ST. 7P CITY-§T-20

14. | hereby certity 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 sigpature shall h the same legal effect as if made under oath; that ! am a General Partner of the limited partnership or
tha receiver or trustee empowered to execute this rgport as fequired by apter 620, Flonda Statutes

SIGNATURE: SIGNATHIWREQUIRER oufuf so (S #43 462

SIGNATURE AND TYPED «‘a pmrl'rfp ‘lAu10F fIG‘ING GENERAL PARTNER Oate Daytima Phane #

NG|

CAH 1 o010 amy



