STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A24363

1. Entity Name
GOLF CLUB INVESTMENTS, LTD.

FILED
Apr 27,2004 08:00 AM -
Secretary of State

Principa! Place of Business Mailing Addiess
3399 PGA BLVD., SUITE 260 3399 PGA BLVD., SUITE 250 .
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
i
% Principal Prace of Business 3. Maiing AGovess i
Suite, Apt #. ele. . Suite, Apt. ¥, etc. 4072004 Chg-LP CRRENS (103
Ca? & Swte City & State 4. FEI Number - Applied For
59-2755991 ot Appticable
Zi Country Zip Countey ) 38_75 Additlonal
é 5. Cerlificate of Status Desired H} Tou Raqulrsc; Q
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Mame
STONE, HELEN E. .
3389 PGA BLYD., SUITE 260 Street Address (P.Q. Box Number is Not Accepiabie)
PALM BEACH GARDENS, FL 33410
City FL ] Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submadts this staternent for the purpose of changing is regisiered office or regisiered agent, or both, in the State of Florida, 1 am lamiliar with, and accept

Signanre, ypad or prrved name of ragstesed agesw and Kle ¥ appicabie,

2. Capital Contsibulions 18. Amount of Capital Contibutions
as Shown an recard. $8:245-DOO-00 in FLOAIDA o date.

A GENERAL PARTHNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on tha form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INEGRMATION — 3. ADDAESS CHANGES ONLY
DAGUMENT 2 STREET ACDRESS
HAME STONE, HELEN &,
STEE ADDRESS | 3399 PGA BLVD., SUITE 260
oIY-51-2p
Ciry-31-28 PALM BEACH GARDGENS, FL 33410
DOCUMENT #
STREET ADDRESS
aME
STREET ADORESS R UEIUUUUIQ y Ul
oY-sr-2p OsA034 ﬂ%—?ﬁﬂgﬁ"ﬂi 4 526,25
DGCUMENT ¢ SIREET ADIRESS
RAME
STREET ADURESS Y-
CITY-ST-2P )
DOCLMENT ¢ STREET ADERESS
RAME
STREET ADDRESS
plys CTY-57-22
DOCLENT 4 J—
NAME
STREET £O0RESS
ol TY-ST-2P
DUGURERT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
TY-5T-27 e

the receiver or busies empowerad o execule this repor! as required by Chapier €20, Flonda Statutes

smnmune%ﬁﬂu 9. S‘h.‘)\w_.

14. | hereby certify that the Informaion suppliod with Ihis filing dees aot qualify for the exemplion stated in Sexion 118A7(3)(E, Florida Statutes. | further certily that the Infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a General Partner of the timiled partnetship ot

" MGNATURE AND TYPED OR PRINTED NAME OF S/ONIHNG GEMERAL FARTHER

St —
‘+"‘2§: o4 @é?ﬂ,; AT\




