STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By #lay 1, 2005

DOCUMENT # A01000001379

1. Entity Name

SOUTHERN GOLF PARTNERS, LLLP

Principal Place of Business

4370 NAUTILUS DRIVE
MIAMI BEACH, FL 33140

Mailing Address

4370 NAUTILYUS DRIVE
MIAMI BEACH, FL 33140

2. Principal Placa of Business

3. Mailing Address

FILED

May 24, 2005 08:00 AM
ecretary of State

L AT

ite, A Suite, Apt. #, atc.
Suite, Apl. #, etc uite, Ap et 04052005 Chg-LP CR2EQ03 {10/03)
City & State City & State 4. FEI Number Apphied For
65-1144783 Not Applicable
Zip Country Zip Country S, Certificate of Status Desired m] $8.75 Aaditional
Fee Reguirad B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, LEWIS
4376 NAUTILUS DRIVE

MIAMI BEACH, FL 33140

Street Address {P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The abowve ramed entity subrmits this statement for the purposs of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigralaed, typod o printad name of reglsiered agent and title If spphicable

CaTE

9. Capital Contributions
as Shown on record,

$10,900,150.00

10. Amount of Capital Contributions
n FLORIDA to date. -~

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
DOCUMENT # F01000005311
STREET ADDRESS
NAME SGP, INC.
STREET ADDRESS | P.O. BOX 50401 CITY-S7-2IP
CImY-ST-2IP HENDERSON, NV 89016
COGUMENT FRNEG ; _
otu STREET ADDRESS LoonieEs1 sl .
HAME FYT A A L DL T R T
STREET ADDRESS TR
CITY-ST-21
Ciy-st-2ie
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 21
CITY-51-ZP
DOCUMENT # STREET ACDRESS
NAME _
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiP
DOCUMENT # STREEY ACDRESS
NAME |
STREET ADDRESS CITY-ST-2IP
oy gv—zuv
: -
K
BOCLAAENT ¢ STREET ADDRESS
NAME _
STREET ADDRESS -
CITY-ST-2IP
CITY-5T-ZP

14. | hereby certify that the nformation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited partnership or
the receiver or rustee empowered ta execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: Mms U]
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTN . AY

20-4 oy

Caytime Phong #

o Sy v




