PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

” FILED
FLORIDA DEPARTMENT OF STATE
LIMITED SECRETARY OF STATE
PARTNERSHIP g:;:‘;:;eo:‘ggz TALLARASSEE. FLORIGA
ququNﬂ§IAzTOEOMZ'ENT DVISION OF CORPORATIONS 02 ”AR 2 7

DOCUMENT # 31880

1. Name of Limited Partnership

SDDDI’J"’ 1299295 -3

Golf Terrace Investment Company, a ~-{131
. ; sz -1- .  04/03/02—-01038—
Limited PartnerShlpﬁ EE‘E ’QWQ?EMEE@? ’ . *k2B40. 00 %2540, 00
i- Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
5831 Cedar Lake Road 5831 Cedar Lake Road” ToDoBusinessinFlarida gy gygr 16, 1991
“i'a, Apt, #, atc. Suite, Apt. #, etc. 5. FEI Number Applied Far
411495456 Not Applicable
i} & state ) City & State B-CERTIFICATE OF STATUS DESIRED

Mioneapolis, . MN. .. . __ __._ L =
7a. Capital Contributions as shown an Record:

‘Minneapolis, MN _

-

Zip Country Zip Country
258,000.
55416 USA 55416  J— USA  f—— ,000.00
Tb. Amount of Capital Contributions in FLORIDA o date:
8. Name and Address of Current Registsrad Agent 258 ,0 00.00
MName P e - m | e b R T L wee R — = e —FEEE-_ S —
Dan Devereaux ' 1) Filing Fee{s): Computad at a rate of §7 per 1,000 on amount entersd
Street Address (P.0. Box Number is Not Acceptable} }2,7&3"1}?&'"5;" um filing fee of $52.50 and a maximum of $437.50,
5625 Forest Haven Circle 2) Supph I Fea(s): $88.75 for each year gua this offica, beginning
with 1892 calendar year.

,Suite, Apt. #, Etc.
3) Penaity Fae(s): $500 penalty fee for each vear report form i§ definguent.

Note: if the amount enterad in 7b is greater than amount entered in

City . State Zip Code 7a, a supplemental affidavil musi be submitted along with a separate
Tampa . . ) FL 33615 ) and appropriata fiing foe.

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limitgd partnership organized or registered under the laws of the State of Florida, Submits this statemen
for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. Such change was authorized by 4s general paitner(s). | hereby accept the appointment of registered

agent ! am familiar with, and accept the obiigations d@&z& 13@103 Statutes.
SIGNATURE (Registered Agent Accepting Appointment) DATE 2 -2 gl' 0"2

A GENERAL PARTNER THAT IS A CORPORATfON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genesal Partner . . Registration
10. Namois) of General Partner(s) (Do NOT Use oy Ofce o Numbers) City, State and Zip Cocte 102, et Nomber

Bartram, Irene S. 5831 Cedar Lake Road |Minneapolis, MN 55416 | M9900000097

#FI5L0, 25 k3526, 2

AEINSTATEMENT o, |
| N

- — i z i T T i v v e Do RBRamo T AT e o R AT e R T r S

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

11.. e | @o hereby certify that the infrmation supplied with this filing is volyrarily furmished and does not qualify for the exemption stated in Section T18.07(3)(i), Florida Statutes. | release the Division of
Corporations from any Habilty of non-comptiance with Section 119.67(3)(i) in the everntt that the information supplied is deemed exempt from public acCess. | further certify that the informatian indicated
* on this annual report is rue and accuratd and thal my signature shall Rave the same fegal effects as If made under oath. | urther certify that | am a General Partner of tha limited parinership, receiver or

trustee empowered %0 execute this report as required by ¢hapter 620, Florida Statutes.
SIGNATURE\W ‘k’\c’f'--—‘ (9&_ V\J \ QA A DATE S-25-62

- : SOO0Os i 29,95 ——§
N aaa T ”-“"—'"‘- —m s e et — 43 f’ﬂB-HUICBB""EBP"”

ypoct or Printec Name of Goneral Prter Signig Form Irene §S. Bartram General Partner Telophone umber 0 252)  525-2000

1

CR2E029 (%/01)



