2004 LIMITED PARTNERSHIP ANNUAL REPORT

- ——yi"

Due By May 1, 2004

925

$eo

b

DbCUMENT # A01000001379

1. Entity Name

SOUTHERN GOLF PARTNERS, LLLP

-4

4

FILED
2004FEB 27 AM 9: 20

Mailing Address

4370 NAUTILUS DRIVE
MIAMI BEACH, FL 33140

Principal Piace of Business

4370 NAUTILUS DRIVE
MIAMI BEACH, FL 33140

oiiiON OF CORPORATIONS
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

TR TR

01142004 Chg-LP CRZECD3 (10/03)
City & State City & State 4. FEl Number Applied For
65-1144783 Not Applicable
Zip Country Zip Country $8.75 additional

5, Certificate of Status Desired O Fee Roquired

e

7._Name and Address of New Registered Agent

5._Nama.and Address of Current Registered Agent. . . . . .

-GORDON,.LEWIS....

Name

4370 NAUTILUS DRIVE
MIAMI BEACH, FL 33140

City

FL l Zip Code

8. The zbove named entity submits this statement for the purpose of changing its reqist
the obligations of registered agent.

ered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept

SIGNATURE

. Sigratura, typed or prinied name of ragisterad agent and title # applicable.

DATE

9. Capital Contributions
..as Shown on record.

10. Amount of Capital Cor

$10,400,000.00 in FLORIDA to date.

tributions

10Aa060,150 _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY

MUST 8F REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

7 GENCRAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
L
DOGUMENT # FO1000005311 STREET ADDRESS
HAME SGP, INC.
STREET ADDRESS .
P.0O. BOX 50401 CITY-ST-2P
CITY-ST-2P HENDERSON, NV 89016
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS CTY-ST-1IP - o
— GTY-ST-2P ] e i -
. . DOCUMENT #-—m|= —mm—me = -~ - - T 7Y ereEr woomess N c o T
NAME
STREET ADDRESS
. 0 e e
STt B GITY-ST-21P L3 I .
) . o ~ . L B . I T T ey et S Ty
ETSATATE DRI 01 181 SN W e
BOCUMENT 4 STREET ADDRESS
NAME
w STREET ADDRESS CITY-ST-7IP —
& | oresi-np -
T
| oocovents STREET ADDRESS
G| wwe
T STREET ADDRESS -
5| e otn CITY-ST-2IP -
L i
& | pocuMeT
& o : STREET ADDRESS
b | newa
STAERT ADDRESS 1~ - )
CITY-ST-7IP
Cmy-5T-2P

14. | hereby certify that the information supplied with this filing does not
indicated on ihis report is rue and accurate and that my signature shall have the sa
the receiver of trustee empowerad 1o execute this report

gualify for the e

SIGNATURE: SN0 feuss C.Grevony

xemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am a General Partner of the limited partnership or

as required by Chapter 620, Florida Statutes

g5 o-vor {

GIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING GENERAL PAATNER

A e
X |

Date Daytime Phone #




