STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED

DOCUMENT # A03000001636
FORT DALLAS GOLF CLUB, LTD.

~ May 02, 2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

2665 S. BAYSHORE, STE 601
COCONUT GROVE, FL 33133

2665 S. BAYSHORE, STE 603
COCONUT GROVE, FL 33133

DO NOT WRITE IN THIS SPACE

AR A ACA M

I

04212006 No Chg-LP CR2EDD3 (11/05)
4. FEI Number Appiied For
NOT APPLICABLE Not Applicable
] , $8.75 Acditional
&, Cenificate of Status Desired O ree red

6. Nama and Address of Current Reg!stered'Agent

RAZOOK, RICHARD J

HUNTON & WILLIAMS

1111 BRICKELL AVE., STE. 2500
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat¢ of Florida. 1 am famiilar with, and accept

the obligations of registared agent.

SIGNATURE
Sighature, typed or prnted hama of registered agent and tte Hf applicable.

_DATE

FILE NOWIl! FEE 18 $500.00

After NMay 1, 2006, Fae will be $900.00

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 generaf pariner.

12. GENERAL PARTNER INFORMATION

DOCUMENT# | 103000045002

NAME ST. ANDREWS GP, LLC

STREET ADDRESS | 2665 8. BAYSHORE, STE 601
cry-Sr-ap COCONUT GRQVE, FL 33133

BOCUMENT #
NAME

STREET ACDRESS
CHY-5T-21°

DOCUMENT #
HAME

STREET ADDRESS
CivY-87-Zif

DOCUMENT #
RIME

STREET ADDRESS
C7Y-53-0P

DOCUMENT#
NEME

STREET ADDRESS
CITy-ST-2p

DOCUMENT #
NAWE

STREET ADGRESS
oTY-ST-I8P

 nAOn0sS7aY! -
06/1 37 E-B0REES01B 500,10

DO NOT WRITE
-~ INTHIS SPACE

- -k

14. | hereby certify that the information supplisd with this filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the infermation
| have the saéré% legad effect as if made under oath; that [ am a General Partner of the limited partnership
£l , :

indicated on this reportis true and accurate and that my signature sh

or the recelver or trustee empowered to exgcut port as required

SIGNATURE:

orida Statutes

205§ S 45L28

\TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

| ‘—4/ ,,_a::/m

Daytre Phone




