STAPLE CHECK HERE

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

SOCUMENT # A27168 Apr 22,2004 08:00 AM
1. Entity Name Secretary of State
CORAL CAY ADVENTURE GOLF, LTD.
Principai Place of Busingss Mailkng Address
2205 E. TAMIAMI TRAIL P.O. BOX 189
NAPLES FL 34112 TRAVERSE CITY M 49685
i s IR
Suite. Apt. #, elc. Suite, Apt #, elc MOORE CR2E003 (11/03)
Cily & S'Re City & Stale 4. FEI Number Applied For
1 65-0072411 Mot Applcable
op J Country 2 Country 5. Certificate of Status Desired O gese'gesqgf:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g%SSTEZ-FX\P{ﬁ;\ﬂA?%IEQZTLG Street Agdress (P 0. Box Number is Not Acceptable)
NAPLES FL 34112
City FL Zip Code

8. The above named enbly submds this slatement for the purpose of changing iis registersd athce or regrstered agent. or both. i the State of Flonca. | am tarmiliar with. and accept
the ablhgations of registered agent.

SIGNATURE
Sgnature tyged of printed name of registerad agent and dbe | applcacice DATE
8. Capitat Contributions $700,000.00 10. Amount of Capital Contributions 11, MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record e n FLORIDA to date SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS £NTITY MUST BE REGISTERED ANP ACTiVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

= GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT#  [.1B3929 STAFET ADDRESS
NAME F.C. MANAGEMENT CORP.
STRETT A00R¢SS 123 EAST FRONT STREET o5 7P LGOO00 1 35882 o
arv-stip | TRAVERSE CITY MI (4. 2304 =AM AR-NP2 508, 25
DOCUMENT # STREET ADDRESS
e |
STREET ADDRESS
CIFY-ST-2iP
CiTy-S1-2P
DOCUMENT # SIREET AGDRESS
NAME
STREET ADDRESS Civy-st-4p
CITY-ST-2IP
DOCUMENT + STREET ADDAESS
RAME
STREET ADDRESS CilY-S8T-21P
CITy-ST- 2P
DOCUMENT # SIRFET ADDRESS
NAME
STREET ADORESS CITy-51- 2P
CRY-SI-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-SI-2#
CiTy-ST- 2P

14. | hereby certify that the miarmatian supphed with this filng does nat quakfy for the exemption stated in Secton 119.07{3)). Florida Statutes. | further certify that the informanan
ndicated on this report 18 true and accuysate and that my signalure shall have the same lega! efiect as f made under cath. that { am a General Partner of the limited partnership or
the recesver ar trustes empow; D execute ot as required by Chapter 620, Flonda Statutes

CHELmAD, F-C MGT CO2P, GENELA—

SIGNATURE:

sevd 6. Kostezman PP g fiafoy (231)924. Yy

SCNATOLE 4 METYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Date Daylane Phone #




