2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

FILED
SEP 26 pypp 5g

q -

DOCUMENT # B99000000193 , =

1. Entity Name

FOREST GLEN GOLF COMMUNITY LIMITED PARTNERSHIP

!
-
PR T

TR

Principal Place of Business Mailing Address i o (lﬁrl;i,‘
13155 NOEL ROAD. SUITE 2400 G/0 TI?IE GORPORATION TRUST COMPANY . HH
DALLAS TX 75240 1209 ORANGE STREET '
2. Principal Place of Business 3. Mailing Address

Suitgz. Apt. #, etc. Suite, Apt. #, elc.

DUE BY SEPTEMBER 24, 2003

City & State City & State 4. FEI Number 59-352 1047 Applied For

Not Applicable

Zi Zi I L
® Country P Country 5. Certificate of Status Desired O fg'gesq L'::’:ét"’“a'
6. Nams 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.O. Box Number is Not Acceptable)
PLANTATION Fi. 33324
City h Zip Code
if FL

8. The above named entity submits this statement for the purpose of changing its registered office or regfgleretia enWolh, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. ; ’

SIGNATURE

Signature, typed or prirtad nama of registered agent and titte if applicable. DATE
9. Capital Centributions $1 500,000.00 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO FL.-DEPT. OF STATE
as Shawn on récord. AN * . in FLORIDA to dale. ; : SEE REVERSE SIDE FOR FEEINFORMATION
| 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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocuvenr s | 49900000068 STREET ADDRESS
NAME WESTBROOK FOREST GLEN, LLC.
strezt aporess | 13155 NOEL ROAD, SUITE 2400 R .
crv-st-z¢ | DALLAS TX 75240 e
pocuMeNT# . | POT000048233
STREET ADDRESS
NAME RONTO GOLF ESTATES, INC.
staeer sncaess | 3185 HORSESHOE DRIVE SOUTH I —

- ory-s1-22 AT L Pt S g RS
am-st-ze_|NAPLES FL 34104 e el L=t
DOCUMENT # _ b T [P e pep y - ARG = I
NANE 12 STREET ADDRESS
STREET ADDRESS
oTY-5T-26 ¢ CITY-ST-2IP
DOCUMENT #

NAME STREET ADDRESS
STREET ADDRESS

CITY-ST-2IP GiTy-St-ZP
DOCUMENT #

NAVE STREET ADDRESS
STREET ADDRESS

CITY-ST-Z CITY-ST-2IP e .
DOCUMENT #

NAME STREET ADDRESS
STREET ADDRESS

CITY-ST-2ip Clry-ST-21p

14, | hereby certify that the infarmation 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 repert 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 limited partnership or
the receiver or trustee empower ecyte this [eport as required by Chapter 620, Florida Statutes

SIGNATURE: ___<({ilN/ 4-19-0% A72-9%4 - 0100

SIGNAT Date Daytime Phone #

g ¥SB2000

CR2E003 (4/03)



