S{AFLE LAELn HERE

2003 LIMITED PARTNERSHIP BRI
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27168

1. Entity Name

CORAL CAY ADVENTURE GOLF, LTD.
Principal Place of Business Mailing Address
2X05 E. TAMIAM! TRAIL ] P.O. B%X 189
NAPLES FL 34112 TRAVERSE CITY MI 49685
Suite, Apt. #, etc. Suite, Apt. #, etc. N ’
e e we e DUE BY MAY 1, 2003
[ B
City & State City & State 4. FEI Number 65,.00?241 1 Applied For
) Not Applicable
Zi i -
P Country Zp Country : 5. Ceriificate of Status Desired [ $875 P}ddﬂlt)ﬂal
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSTRZEWA, JOSEPH G
2905 E. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34112
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable DATE
9. Capital Contributions $700,000.00 10. Amount of Cagital Cantributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. Sl IL,REVERSE SIDE FOR FEE INFORMATION

A GENERAL FARTNER 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 | EE3 ADURESS CHANGES ONLY
oocumens | J83929 STREFT ADDRESS
NAME F.C. MANAGEMENT CORP. X
street anoness | 123 EAST FRONT STREET CITY-ST-21P
orv-st-ze | TRAVERSE CITY MI
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o L -
CITY-ST-2IP R !
DOCUMENT# ) - .. ’
UME STREET ADDRESS
NAME
STREET ACSRESS I —
GITY-ST- I !EH:HJ l:i i T5E2=9 7S
BOCUMENT / ' e —-—I i o0,
MENT & STREET ADDRESS IR 1 el Jjb -
NAME
STREET ADDRESS P
CITY-ST-2 : , o
DOCUMENT ¢ s ]
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7- 2P om-Sr-2¢
DOCUMENT #
STREET ADDRESS
HAME
STREET ADRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true andscctrats,and that my signature shatl have the same legal effect as if made under ath; that | am & General Partner of the limited partnership ar
the receiver ar trustee emysoWerad to executd this report as required by Chapter 620 Florida Statutes

(—HH ad. EL.MET . Cone
S CPRE S TR st wh . cen - 0T 42203 (23)%24-vef

/ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date o) faytime Phona #

SIGNATURE:

N S986100

CR2E003 (10/02)



