PN

[

STAPLE CHECK HERE

FILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT Apr 23,2007 08:00 A

Due By May 1, 2007
ue By May 1, 20 Secretary of State

DOCUMENT #A27168
1. Entity Name '
CORAL CAY ADVENTURE GOLF, LTD.
Principal Place of Business Mailing Address
2205 E TAMAM ThL PO BOX189
NELES A 34112 TAAEREQTY M 435&5
’ ] 01102007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE ry=p AopiRdFo
65-0072411 Not Applicable
B 8. Certificate of Status Desired O ggeg?qu Ai?:iduonal

6. Nama and Address of Current Registered Agent

e s © " DO NOT WRITE
NAPLES, FL. 34112 | lN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE -
Signature, bped or prntsd name of reg 2081 400 Dile f appcab DATE

FILE NOWT! FEE 18 $500.00
After May 1, 2007, Fee will bo $900.00

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.

12, GENERAL PARTNER INFORMATION

DOCUMENT 4 J83929

NAME F.C. MANAGEMENT CORP.
STREET ADORESS | 123 EAST FRONT STREET
CIY-5T-21P TRAVERSE CITY, MI : UnnionTe 72 4['[

. e f
o | 015/04,/07~B0035-017 500,00

NAME
STREET ADDRESS
CITY-51-2iP

DOCUMENT #
NAME

ST s ' DO NOT WRITE

CITY-51-2IP )

- "IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT 4
NAME

STREET ADORESS
Cy-51-ZIP

DOCUMENT #
NAME

STREET ANDRESS
CY-51-2 . oL . N

14. | heraby certify that the informati g with this liling does net qualily for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the information
indicated on this report is ir d accurate and that my srgna1ure shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or tha receiver or truste: red/hxec @ this raport as required by Chapter 620, Florida Slatutes

— Joseph G. Kostrzewa 4/3/07 231-929-4466

AND TYPED DR PRINTED NAME OF SICGKING GENEAAL PARTHER Date Ouytene Phone #

SIGNATURE:




