FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP - - S

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE 5, _;,—
LIMITED PARTNERSHIFP FLORIDADEPA;;MENT OF STATE %
ANNUAL REPORT Sandra B. Mortham FILED / //y
Secratary of State 7?
1999 & DIVISION OF CORPORATIONS g8 DEC 30 PH 3: 09
1. Name of Limited Partnarshi 1a. DOCUMENT # SECR TARY aF STAIE
” B92000000056 SEE T ALsEE FLORIDA

HIDDEN HILLS GOLF LIVITED PARTNERSHIP U AR

Mailing Address ' Frincipal Offica Address - ~ | 3. Date Formed or Registered 5a. Capital Contributions as
Shown on record.
C/0 NATIONAL FAIRWAYS. INC, G/O NATIONAL FAIRWAYS. ING. 12/17/1892 $950,000.00
1062 GHURCH HILL RD. 1062 CHURCH HILL RD. L 32. Date of Last Raport i '
FAIRFIELD CT 06432 FAIRFIELD CT 06432
Us us 122971997 5b. Amount of Capiat
- . Cantributians InFLORIDA
S ). State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
DE
Suite, Apt £, etc. ) Suite, Apl. ¥, etc. T ’
Ap P 6. FEI Number |:| Applled For
City & Stats ‘ ity & Sto —= 06-1356393 ) (X Not Applicable
7. Certificate of Status Desired [ $8.75 acditional
Zip ) ~ Country Zip ~ Country Fea Required
8. Make check payable to: Dept. of Stale (See revarse side for fea information)
Q. Name and Address of Current Reglstered Agent o 10. ifchanged, new Registered Agent/Offica
T - - - - = «="] Name j '
C T CORPORATION SYSTEM Street Addrass (RO, Box Number i5 Not Acceptable)
8 L {A® N "
1200 SQUTH PINE 1SLAND ROAD
PLANTATION FL 33324 Suita, Apt. # elc.
Clty Zip Code
_ L

10a. Persuant to the provisions of sections 6201051 and 620,192, Florids Statutas, the above-nimad limited partnership organized of registerad under tha laws of the State of Florida, submits this statement
for the purpose of changing Its registared offica or registerad agant, or both, in the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appointment of raglstered

agent. | arm familiar with, and accept the obligations of section 620.192, Florida Statutes.  __

DATE

SIGNATURE (Registered Agent Accapting Appointment)
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE

11c Registration/

11. Name(s) of Ge;!eral Partner(s) 11a. (DDAng'?e ls:lss: i"ﬁ%ﬁiﬁ:%ﬁ;?m?em) 11b. City, State &-pr Code Document Number
NATIONAL FAIRWAYS, INC. 1062 CHURCH HHL RD. FARFIELD CT 06432 F92000000747

CR2E003 (8/98)

a2 yLarTili g ——9a
0121 /pe—-01070—0n7
wadnsb, 25 eRkR2E, 25

\

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
42, 1do heraby centify that the information supplied with this fiing Is volurtarlly fumished and does Rt qualify for the examption stated in Sectian 119.07(3)(K}, Florida Statutes, | release the Division of

Corporations from any kability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exompt fom public access. | further certify that the nformation indicated on
this annual repert Is trua and accurate and that my signature shall have the sama lagal effects as if made under oath. | further certify that 1 am a General Partner of the limited partnership, receivar or trustee

empowered to axecuts thig report a3 raquired by chapter 620, Florjda Statutes.
“haz )
DATE, ag y q g
Daytime Telephone Numbar (9'05 - 5‘7 1 - I 3-0@

SIGNATURE

Typed or Printed Name of General Partner Signing Form




