FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND $500 gNALﬂ EEE

) FILED
LIMITED F’ARTNERSHIP FLORIDA DEPARTMENT OF STATE IviE iGRE TARY Rﬂ F STATE
ANNUAL REPORT Sandra B. Mortham K GF Dopp ORATIONS
Secretary of State
1999 DIVISION OF CORPORATICNS 99 JAN -L AM 8: 55

1. Name of Limited Partnership

DOCUMENT #
132

CONGO RIVER GOLF AND EXPLORATION CO. -TAMPA
LIMITED PARTNERSHIP

DN G WA

Mailing Address Principal Offics Address = " 1 8. pate Formed or Registersd 5a. capital Contributions as
Shown on record.
2180 RACQUETCLUB DRIVE 3180 RACOUETCLUB DRIVE 04/13/1988 $450,000.00
TRAVERSE CITY M 49664 TRAVERSE CITY M| 49684 3a. Date of Last Report ! "
01/22“998 Sb. amount ot Capital
- - Canfributions in FLORIDA,
. _ 4. State or Gountry of Formation to dater
2. Mailing Address 2a. Principal Office Address =
Mi
Suite, Apt. #, etc, : : - Suite, Apt. #, efc. 3 - "
P i 6. FE! Number g Applied For
City & State City & St = e 382796297 Not Applicable
7 . Certificate of Status Desired | $8.75 Additional
Zip Country = ) Country — Feae Requirad
8 Make check payable to; Dept. of Stata (See reverse side for fae information)
9 Name and Address of cunem Registored Agent = 10. 1 changed, new ngistered AgentfOtfice
Name )

CONGO RIVER GOLF AND EXPLORATION CO.

6312 INTERNATIONAL DRIVE Street Address (P.C. Box Numberlrﬁly_mg!f?;i:‘;;.__jq [ 1 CL_-F ;:,_.. _1_“5
= =P T LT -F7 ':.rJ- AL
ORLANDO FL 32819 Suite. Apt. #, atc. ENFAS L, 25 *#‘**Sf_}b 25
City

o B ) - - ‘ Zip Code

FL

- T g - - —= - T = g
10a. Pursuant o the provisions of sactions 620.1051 and §20.192, Flerida Statutes, the sbove-named limited parinerstip organized or ragistered under the laws of the State of Florida, submits this statement
fof the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hareby accept the appointment of registered
agent 1 am familiar with, and accapt the obligations of section §20.192, Florida Statutes.

SIGNATURE (Reg  Ageat Accap ) DATE

A GENERAL PARTNER THAT IS A CORPORAT[ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Names)of Goneral Partner(s) Ma. (m‘;,dg;“;;gfgfgﬁ,gagx"gm;@ 11b. oy, State & Zip Code e, pogstiond
CONGO RIVER GOLF DEVELOP 3180 RACQUETCLUB DRIV TRAVERSE CITY MI P18935
VOZZA, GIORGIO 111 N. ORANGE AVE. ORLANDO FL
HOLLY, DENNIS 1515 CASS ST. TRAVERSE CITY Mi

.

Note: General partners MAY NOT be changed on this form, an amehdment must be filed to change a general partner.

12. 1do hereby aerhfy that the Infarmation supplied with this filing is voluntarily furnished and does gat quallfy for the examption stated in Secﬂon 119.07{3)(k), Florida Statutes. | release the Division of
Corporations from any liabitity of non-compliance with Section 119.07(3){k)40 the evant that the information supplied is deemed exempt fram public access. | furthar cartify that the Information Indicated on

{his annual raport is rue and accurate and that my signature shall have ame Iegsl affe s if made under oath. | further certify that | am & Generai Partner of the limited parinership, receiver ar trustes
fiteis,

empowersd to exacule this report as required By chapter 620, Florida Sta

/

oate__12 /29 /og

SIGNATURE

Typed of Printad Name of Ganeral Partner SignTng Form

G:l\or 1o Vo
v .

j////!

Daytime Felephorie Numbaer,

{(616) 941-9005

CR2E003 (8/28)

01022



