2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

FHLEQ :
DQCUMENT # A05643 SECR' {;\RY OF STA?E
1. Ently Name DIVISIOH OF CORPORATIONS
CLUB WILDWOOD, LTD.
04 FEB 27 AM S9: 25
Principal Place of Business Mailing Address
7700 PARKWAY BOULEVARD CLUB WILDWOOD, LTD. MANAGEMENT OFFICE
HUDSON FL 34667 13225 101ST STREET
LARGO FL 33773
i VRGO RRTRER TP
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State ,' 4. FEI Number Applied For
59-1725189 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] fg;;{’gq Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - _ - - . — Name .. . - [, ce e . e —
Iéggszér’s-?%\ﬁe SF’HCEA Street Address (P.O. Box Number is Not Acceptab%e)l
SUITE 103
LARGO FL 34641
City FL Zip Code

8. The acove named entity submits this statement for the purpose of changing its registered offlce or registered agent, or boih, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed ot printed name of registersd agenl and titie f applcabla. DATE
9, Capital Contributions $80,000.00 10. Amount of Capital Contributions MAKE GHEGK PAYABLE 'I'O L:5DEPT: OF,
as Shown on record. P in FLORIDA to date. EE;RE\[EHSE%SIDE‘FDR-FEE. NFORMATI

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,

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME GOTTLIER, HOWARD L. | Chamayr Do X 3 /
STREET ADDRESS [ 1007 CHURCH STREET, SUITE361” 40 & aY-ST.2p o 0
CITY-ST-2IP EVANSTON IL 60201
DOCUMENT # STREET ADORESS
NAME BELCHER, DOUGLAS H.
STREET ADDRESS 3888 DARSTON STREET CITY-ST. 2P
Cv-sT-7F  |PALM HARBOR FL 34685 '
- ;
OOGUMENT #  STREET ADDRESS G LN |:|-3U’3'34|J 1 e e
C HAME e e e e = cre = e e - T - et T} /| & !: _;“'-'L
STREET ADDRESS - o
CITY-ST-2F o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
oIy -ST-2P .
DOCUMENT # (
‘ STREET ADDRESS
NAME X
STREET ADORESS
GITY-5T-7IP
CITY-ST-2P
LOCUME! # STREET ADDRESS
NME
STREET ATORESS CITY-5T-2IP
CITY-§1-7% e

14. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620. Florida Statutes

SIGNATURE: M WJ—; Dovalas 1t Belcher 7'{5“*[04

SIGNATURE AND WP% OR PAINTED NAIIE OF SIGNING GENERAL PAH'I"!EH Date : Daytime Phone #




