FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP = E & F n
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE F o oo £47

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 96 DEC - ? PH it 1k

ANNUAL REPORT $andra Mortham ,u
Secretary of State e CRET? ARY l-“ D N
1997 DIVISION OF CORPORATIONS TALLAHAS

1. Narmo of imiea Paership 1a.A338S UMENT #

NATIONAL FAIRWAYS, LTD. (L L
Pl

- e Formad or Ragi tat 4
Malling Address Principal Oflice Adoress 3. Date Formed or Ragistered ba. Cap-%g:)ir'gcil;:mons as

ST10 DRAW LANE 5710 DRAW LANE 06/02/1992
SARASOTA FL 34238 SARASOTA FL 34238 $2,930.,000.00

3a. pate of Last Repon

12/22/1935

Bb. amountor Capltal
Contributions in FLORIDA

A&, srate or Country of Formation to date:
2. Mailing Address 28. Principal Office Address DE
Suite, Apt. #, elc. Suite, Apt. #. etc, FEI Numb
P P 6. rvet 8 Applied For
- Not licable
City & Stale City & State App
7. Ceriificate of Stalus Desired I:l $8.75 Additional
Zip Country Zip . Country Fee Required
8. Make check payable to: Dept. of State (See reversa sice for fea information)
9. Name and Address of Current Reglstered Agent 10. i changed, new Registerad Agent/Otiice
MName
BERG, WILLIAM
5710 DRAW LANE Strest Address (P.O. Hox Number s ot Ac Iai:r j e
SARASOTA FL 34238 P2 02 1 94 T ——6
Suite, Apt. #, elc. ~1o U/ dh=~TTiI51 -"U ] b
b d, 4, o, ouy € 2T T
City FL Z|p Code

1 0a. Pursuant to the provisions of secbons 620 1051 and 620.192, Florida Stalutes. the above-named limited partnarship organized or reglsterec under the laws of the State of Florida, submits this statement
for the purpose of changing its ragistared oflice or registered agent, or both, in the State of Florida. Such change was authorized by ils general pariner(s). | hereby accept the appoiniment of regisiered

agent. | am famihar with, and accep! lhe obhipalions of secion 620 192, Fierida Statute
f 2190
SIGMNATURE (Hagistered Agenl Accepting Appaintment) DATE __| i

A GENERAL PARTNER THATIS A CORPORATION, Ll ITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Narme(s) of General Parlner{s) 11a. (DoAr?g‘rreassgir;aoas?rb%i%:agxpﬁﬁpn%ers) 11b. City. Srate & Zip Code 11c. D,,ff,?,?,:{aﬂﬂbe,
FAIRWAYS GENERAL PARTNER, IN 7280 LEEWYNN DRIVE SARASOTA FL 34240 P39113

]

Note: General partners MAY NOT be changed on this form; an amendment must be filed to ¢change a general partner.

12. | cohereby cerfy that the inlormation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Xk), Fiorida Stalules. | release the Division of
Corgorations from any hiability of nan-¢ompliance with Section 118.07(3)(k) in the event that the information supplied is deemed exernpt from public access. | further certify that the information Indicated on
this annual raport is trua and accurale and that my signature shall have the same legal eflects as if made under cath. | lurther cerlify that | am a General Partner of the limited partnership, receiver or trustee

empowered 10 axecutijepon as required by chap?lmaa Statutes
-~
- 29t
SIGNATURE DATE H

Typed or Printed Name of General Partner Signing Form _ W jr/a 453 H 8 € ("Ul Daytime Telephona Number (qu) sz\g" Of?w

000 1Y

CR2EOC3 (6/96)




