STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT # A00000000463
1. Entity Name
FC BEACH, LTD. 2007 APR 1 3 AM10: 7
SE
Principal Place of Business Mailing Address TAL LCEEXASI; YOFS TATE
3200 TAMIAM! TRAIL N., STE. 200 3200 TAMIAMI TRAIL N., STE. 200 EE. FLORY DA
NAPLES, FL 34103 NAPLES, FL 34103
TS PO ST ECAR NI
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102007 Chg-LP CR2E003 (12/06)
City & Stata City & State 4. FE| Number Appiied For
59-3684896 Nat Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;asq Addions|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N., STE. 200 Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registerod agem and ttle f applicabla. DATE 1‘
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 f
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. f
NOTE: General Partners MAY NOT be changed on tha form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
0OCUMENTZ | MOODOC000B7 4 sreesonress | 8156 Fiddler's Creek Parkway
HAME FC BEACH, LLC
STAEET ADDRESS | 3470 CLUB CENTER BLVD
arsizp | NAPLES, FL CITY -ST-21P Naples, FL 34114
DOCUMENT ¢ STREE] ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-51-21P — _
DOCUMENT LI LS B e B s Ot oo I
-~ ' STREET ADDRESS AP0 -0 4 %500, 10
STREET ADDRESS CITY-ST-7P
CITY-SI-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST.-2IP
CITY-S1- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 7P
CI¥Y.§1-2IP
DOGUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS GY-5T. 2P
CITY-ST-2P

14. | hareby certify that the informati
indicated on this report is true
or the receiver or trustea em

suppliad with this filing doeg, not ciualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my sign shall have the same legal elfect as if made under cath; thal | am a Ganaral Partner of the limited partnarship
red lo Bxach rt quired by Chapter 620, Florida Stalutes

\// 2/19/07 (239) 732-9400

SIGNATURE AMTYPED OR PRIN#D NAME OF SIGNING GENERAL PARTNER Data
A3 T

SIGNATURE:

Davylime Phone #

I?IDI'EY J/ I'errao




