STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

: FILE L
: _ SECRETARY OF STATE
DOCUMENT #AZ27878 _STATE
1. Entiy Name TALLAHASSEE. FLORIDA
QUEEN'S HARBOUR YACHT & COUNTRY CLUB, LTD.
08 APR 28 PH 3: 03
Principal Place of Business Mailing Address
232eEMERTON-ROAD, #£20 2 25 HEMERTON-ROAD %20
CLEARWATER-F—34622 CLEARWATERFH—34622
e RO RC L
Suite. Apt. #, efc. Suite, Apt. #, etc. :
TOI(t)ePoD;te i}cedra Lakes Bivd. 706‘%0“‘": Vedra Lakes Bivd. 01172008 Chg-LP CR2E003 (12/06)
Ponte Vedra Beach, FL 32082-1260 Ponte Vedra Beach, FL 320821260 —14 "rernumber Applied For
- o 59-2942682 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired a ?g.ggqﬂ;tional
6. Namo and Address of Current Registarad Agant 7. Names and Addrass of New Registerad Agent

Name

MORRIS, GREGCRY D
2 Street Address (P.Q. Box Number s Not Acceptable)

o 700 Ponte Vedra Lakes Blvd. 7&0 F{h /‘6 Ve d/‘& L/?‘KQS B /(d

Ponte Vedra Beach, FL. 32082-1260 Ciy Po‘n‘f‘ V@J 4 BEﬁQL FL l ZiDJCcECl!%g 2
- € [ y

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

the obligations ol}n/gister gent.
SIGNATURE !/ &"_‘ A;"“""‘f 2 Morars Y/D:EL/oJ/

Slqrélum, typed or printed name of registered agent and titke it appacable

FILE NOW!I!l FEE IS $500.00
Aftor May 1, 2008, Fee will be $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,

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # MB80412 STREET ADDRESS
NAME QUEEN'S HARBOUR YACHT & COUNTRY CLUB, INC. | 700 Ponte Vedra Lakes Blvd.
STREET ADDRESS | 13361 ATEANFIG-BEVD. R Ponte Vedra Beach, FL 32082
CHY-ST-21P JAGKEONYILLEF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P LA L oot It
CATY-ST-2P ’ 4/ 25 08--01052--009  sR00, 100
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CRY-Si-2p
CITy-ST1-21P
OOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS CITY-S7-ZIP
CITy-81-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS cIry-ST-2P
Cry-ST-2P
DOCUMENT # STREET ADORESS
NAME
STAEET ADDAESS
GITY-ST-2IP
CITY-5T-2IP

14. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floria Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered 10 execute this repoart as required by Chapter 620, Florida Statules

SIGNATURE: /‘77’/%'—-’&%»-& Moppcs < vl/ﬂ" 727 8§74-bv2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oate Daytrme Phone 8




