STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 EILED
DOCUMENT # A04000000469 .
1. Entity Name 2005 APR 28 P 1: 42
FC RESORT, LTD.
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Maillng Address
3470 CLUB CENTER BLVD. 3470 CLUB CENTER BLVD.
(/0 GULF BAY MANAGEMENT, INC. /0 GULF BAY MANAGEMENT, INC.
NAPLES, FL 34114-0816 NAPLES, FL 34114-0816
e T LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Appliad For
Y - < 02 ‘*5 4é Mot Applicable
s Country e Country 5. Certficate of Status Desied 21 ?ea; -;{g Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name
WOODWARD, MARK J

3200 TAMIAMI TRAIL NORTH, SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
/O WOODWARD, PIRES & LOMBARDO, P.A.

NAPLES, FL 33410

City FL i Zip Code

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

SIGNATURE

€. yhed of printed name of registerad agant and thle it epplcable. DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record,  $38,000,000.00 in FLORIDA to date. I yoo, ¢56
s

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 # MO2000003117
STREET ADDRESS
NAME FC RESORT, LLC
STREET ADDRESS | 3470 CLUB CENTER BLVD, CY-ST.2P
CiTy-$1-21P NAPLES, FL 341140816
DOCUMERT ¢ STREET ADDRESS
NEME T T 3 et -}nj-ﬁpﬂ-*u_a
STREET ADDRESS i D5/ A P ARG P e
CiTY-§1-20P Eiry-st- 2 15/23/105 01005--007 ##535, 00
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AJDRESS
CITY-ST-7IP
CTY-ST-7P
DOCUMENT £ STRFET ADDARESS
NAME
STREET ABDRESS
CITY-§1-21P
CITY-ST-2P
nocuafem i STREET ADDRESS
NAME =
STREEF ADDRESS CY-ST-2IP
CoITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-ZIP
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and gccurate and that my signaturg shall have the sama legal effect as if made under oath; that | am a General Partner of the iimited partnership or
the receiver or frustee empowered Ao execute this report as requifed by Chapter 620, Florida Statutes

Yy 185 fes (239 )132-9400

SIGNATURE AND THPED OR PRINTEQAAME OF SIGNING GENERAL PARTNER Oate Daytima Prone #

SIGNATURE:

I punafey T, FEREAD




