FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
HVISION OF CORPORATIONS

D

1 » Name af Lirmiled Parnarship

Mailing Address

P. 0. BOX 189
123 EAST FRONT STREET
TRAVERSE CITY M| 49685

2. Mamng Address

Suite, Apt. #, elc
City & State

Couﬁfr-y

502 EAST PARK AVENUE
TALLAHASSEE FL 32301

S1GNATURE (Rag»slered Agenl A..Ct‘p‘.mg Appnmlme'\l) -

1 1 . Name(s) of Gencr31 Paﬂncnsj

F.C. MANAGEMENT CORP.

12.

SIGNATURE

___ DOCUMENT #
A27168

Chodzny e o«

9_ Iliame and Aﬁdresg of Curra;t Regls\;(éd Agenrt

CORPORATION INFORMATION SERVICES, INC.

Typed or Printed Name of General Pariner Signing F oo

CORAL CAY ADVENTURE GOLF, LTD.

Prrincipat Office Address

P O BOX 189
123 EAST FRONT STREET
TRAVERSE CITY MI 49685

2a. Principal Office Address

| S\.\il&,Apl #, etc 7

Crty & State

3. Dot Foaned or Registeredd

10/05/1988

3a. pa ofLas Requort
12/29/1997
4. s o Country of Farmatan

FL

[ 6, FetNumbe

6500724 11

5a. Capetat Cantribulians, a-
‘;hcm van recond

$700,000.00

5b. Anount of Cagata
Conliiteatians inF L [T RINT

fo date

[—l Applied For
) Na Applicable

T . Cortfic ate al Stanus Desingsd | $8.75 Abt o
Zin Country Fe: R
B Mo ek popate b Dt of Sate (80 fenne sl B o S v g
1 0 W ehanged, s Regestered AgentiOfice
HNarue
CORAI, CAY ADVENTURY GOLF, LTD,
Street Address (PO Box Number s Not Arceplatics)
2205 . TAMIAMI TRAIL

Sute Apt B et

City

Address of Each General Partrier
(Do NDT Use Posl Office Bor Nurbers)

11a.

123 EAST FRONT STREET

bh G. Koslrrzewa

NAPLES

10a Pursuant to the pravisions of sectens 6?0 10‘11 and 670 192 Fiorida Statules the above narned hnnteed partowershig organnee d o regestered unden the Lvas of e Siate of Flonda submils this statensnt
for the purpose of changing its regislered office or registered agenl of balhy, in the State of Flondd Such charge was authonsed by s geneeal podase (s} T herehy &0 cep the appantn cal of reg stered
agent | am famihar with, and accept the obligations of sechon 620 192

Fips Coda
FL. PEE84112

/z//z/Cf hd

DIATE

A GENERAL PARTNER THAT IS A O ORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11b.

Caty. St 8 Zap Coude 11 C. nn:fl‘f”:i‘;::ﬂ’\:“-"::"h( :
TRAVERSE CITY M| 483929
S I L LT I R Y S L
-1

P i

Note Generai partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

ldo hereby certify that the inforniation supplmd wilh ftus filng is voluntarily furnished and does not qualily for 1he examption stated in Secuon 119 0703)0K) Flonds Statotes ) releaso the Divis an of

Corporalions from any kiabilily of non-campliance with Section 119 DT(3)(k} in the event that the infonmation supphed is deerned eacmpl fror pobihc access 1 forher certdy tha! tho infurmabon ind cated on
this annual repor is frue and accurate and that my signalurz shall ha,e e same legal 8fiecls as o made under patne Hurtier 2oty that Lacy a Geoea! Parloct of the binted pactnorship, rec oo on trast:
empowered to execute this report as requrred by chapter 620

CATE

/}/z % /é'd‘

(616) 920-4466

Cragtrne Telephond Number

ar
o b 3

M r}

H r
o
i

LR I\I“I\IHI\IHII\IHIIJII-‘\ |

CR2ZENNG 12/02)




