STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

SECRE TARY OF SIAIE
DOCUMENT #A02000001591 011SION OF CORPORATIONS
FC GOLF LTD
o 08 APR |5 AM1I: 30
Principal Place of Busingss Mailing Address
8156 FIDDLER'S CREEK PARKWAY 8156 FIDDLER'S CREEK PARKWAY
MAPLES, FL 34114 NAPLES, FL 34114

AU MV

01162008 No Chg-LP CR2E003 (12/06}

4. FEl Number Applied For
. 03-0509355 Not Applicable
; ” ) $8.75 Additional
: 5. Centilicate of Status Desired [3/ Pee Raquired

6. Name and Address of Current Registerad Agent

WOODWARD, MARK J

C/O WOODWARD, PIRES & LOMBARDO, P.A.
3200 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 33410

T e
o N R

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

SIGNATURE

Sigrature, typed oF pintad nama of registersd agent and tile il appicabls DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will be $9500.00

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 amandment must be filed to change a general partner

12, GENERAL PARTNER INFORMATION

OOCUMENT # M02000003118

NAME FC GOLF, LLC

STREET ARDRESS | 8156 FIDDLER'S CREEK KWY
CITY - §1- 768 NAPLES, FL 34114

DOCUMENT #
NAME

STREET ADORESS N
CITY-ST. 219 ’ -

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-2IP

ﬁ‘\.Do NOT WRITE:’

IN THIS SPACE

DOCUMENT ¢
NAME

STREET ADDRESS I
CITY-51-2P S

DOCUMENT #
NAME R
STREET ADDRESS
CITY-$1-2IP

DOGUMENT £
NAME

STREET ADDRESS
CITY-87-2IP R

ot

upplied with this filing does not qualily for the exemptions contalned in Chapter 119 Florlda Statutes, | further cerllfy that thB mforrnahon
ceurate and that my signatureghall have the same legal effect as if made under oatn; that | am a General Pariner of the limited partnership
d to execw;.mport (3 ired by Chapter 620, Florida Statutes

V. March 31, 2008 (239) 732

14. | hereby certify that the informatiol
indicated on this report is true al
or the receiver or trustee emp

SIGNATURE:

SIGNATURE ¥D TYPED OR PREP NAME OF SIGNING GENERAL PARTNER Date Daytima Phone ¢
r

AUD/ey J. Fgrrao, 4as General Partner and Not Ind1v1dually/v

9400



