STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A03000000995

1. Entity Name

FLORIDA COUNTRY CLUB PROPERTIES, LTD.

Principal Place ot Business

5150 PALM VALLEY RD
SUITE 208
PONTE VEDRA BEACH, FL 32082

Mailing Address

SUITE 208

5150 PALM VALLEY RD

PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2525 ConrrY CLuB BuwPp.

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

Folalt
o]

VIFEB 14 AN 9:5p

ORI AR

01082007 Chg-LP CR2EQ03 (12/086)
City & Siale City & State 4. FEI Number Applied For
ORANGE PARK.  FL 20-0091035 Not Applicable
Zip Country Zip Country » i $3 75 Additions
5. Certificate of Status D - !
\3107357” USA ectificate of Status Desire Foe Reau
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

KEASLER LAW FIRM
10407 CENTURION PKWY N #112
JACKSONVILLE, FL 32256

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

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the Staie of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, lyped or printad name of regisiered agenl and Lille if applicable

DATE

FILE NOWIII FEE IS $500.00

After May 1, 2007, Fee will be $900.00 N
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT/ | PD3000075673 f
STREET ADDRESS
NAME AR CLUB MANAGEMENT, INC.
STREET ADDRESS | 2525 COUNTRY CLUB BLVD. CITY-ST-2P
CITY-ST-21P ORANGE PARK, FL. 32073
DOCUMENT ¢ STREET ADDRESS
HANE
STREET ADDRESS
p—— CrY-ST-21P
e U T Y g ¥
DOCUMENT 4 STREET ADORESS D A1 A2 NN —-nne
NAME Fefla WS At S H S5 Sl B
STREET ADDRESS
CITY-5T-21P
Iy -51-2p
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
CcITy-ST-2P
CITY-ST-2iP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
] CITy-ST-2P
CITY-$T-2P
OOCLMENT ¢ STREET ADDRESS
NARE
STREET ADDRESS
CITY-5T-2IP
CitY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Pariner of the limited partnership

or the recaiver or tiuslee empowergd o executgdhis report as reguired by Chapter 620, Florida Statules
3
SIGNATURE: X~ Lo L\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G

PARTNER

Data Daytime Phone #

[




