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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
Sandra B. Mortham FILE D

ANNUAL REPORT Secrotary of State
1999 DIVISION OF CORPORATIONS ag0CT 19 PH i 30

T s 12 oo UMENT # SECRETARY OF STATE
A28714 ThL AHASSEE, FLORIDA

MAGNOLIA POINT GOLF & COUNTRY OLUE, LTO. LSRR O ERAW AR
Malling Address Principal Office Addross 3. Pate Formed or Ragistered 5Ha. capital Contributions as
Shown on recond.
3616 MAGNOLIA POINT BLVD. 3616 MAGNOUA POINT BLVD. 07/31/1989 $7,000,000.00
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS Fl, 32043 3A. pate of Last Raport ’ ’ *
10/09/1997 5b. Amount of Gepital
Contributions in FLORIDA
4. state or Country of Formatian to date:
2. Mailing Address _ 2a. Principal Office Addrass I
Fl
Suite, Apt. #, etc. Suite, Apt. #, atc.
uie. AP o uite. Ao N 6. FEI Number | Applied For
City & Siate Cily & State 59-2062048 [ Not Applicatie
7 . Cettificate of Status Desired | $8.75 Additional
Zip Country Zip Country Foe Required
8. Make chack payable to: Dapt. of State {See roverse side for fee information)
9_ Name and Address of Current Ragisterad Agsnt 1 0. changed, naw Reglstared Agent/Offica
MName
ROYAL' VAN Streat Addrass (P.O. Box Number Is Not Acceptable)
3616 MAGNOLEA POINT BLVD.
GREEN COVE SPRINGS FL 32043 Suita, Apt. #, etc.
City Zip Code
FL]

1 {a. PFursuant to the provisions of sections §20.1051 and 620.192, Florida Statutes. the above-namad limited partnership crganized or registered under 1ha faws of the State of Florida, submits this statement
for tha purposa of changlng its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its genaral partnar(s). | heraby accept the appointment of registared
agent, | am famikar with, and accept the chligations of section 620.192, Florida Statutes.

SIGNATURE (Rapistarad Agent Accenting Appainiment) DATE

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

11.  Namels) of Genersl Partnods) 118 (0o NOT Dos P Oen Box Meemers) | 11D City, State & Zip Code 11C.  pocumsent sember
MAC 1OLIA POINT GOLF & COUNTR 3616 MAGNOLIA POINT B GREEN COVE SPGS FL 104495
: =ON00n2Gra=Sl S —a
-10/22/35- 01030 --015
#2025 o5 25

\O ’}L

CRAEG03 (8/98)

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

42. 1dorereby certify that the information supplipd’wi ig filing is voluntarily fumished and dggs not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | releasa tha Division of
Cemporationg from any Eability of non-co ith Saction 119.07(3Xk) in the even! the Infarmatian supplied is deemed exampt from public access. | further certify that the information indicated on
ampowered to execute this report

this annual report is true and accurate a0d th v signature shall have the same | ecls as if made undar oath. | further certify that | am a General Partner of the limited partnership, raceiver or trustee
i v, pt /

e {0/16/7E
Typed or Printed Name of Generéanner Signing Form BQM dn %"MQ / Daytime Telephona Numbeﬂ M-Zé q-gégo




