'FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
. WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLDFHDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATICNS

1 « Name of Limiled Partnorship

1a.  DOCUMENT #
A0

FRu~ Coand OCERN GuiFf FRRA o700

FiL
ARY
F COR

Di\?Sl

97 JAN 30

E.
OF
ORPG ATIONS

PM 121 34

Mailing Address

15935 Coytons RO,
BA/ T O 630t

Principal Qlfice Address

ISIBS Clryron Ao
DBANwrn mo 3011

3. Date Formed or Registered

o7/ea} 1990

34. pae of Lasl Report

58, Capital Conlributions as.
Shown on record

9%0.00

oifa¢

5b, amountof Capital
Conlriputons in FLORIDA

4., state or Country of Formalion 1o date

2. Mailing Address 2a. Principal Cffice Address
FL 9%0.00
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEI Number
) (L Applied For

City & State City & Stale 2 &~ 37 I‘/ 7 7‘)’ Not Applicable

7. Centilicate of $tatus Desired D $8.75 Addional
Zip Country Zip Country Fee Required

a, Maka check payabie ta: Oept. ol Stale (See reverse side for fee informalion)

9, Hame and Add of Curren! Reg Agent 0. (changad. new Registered AgeniOffice
Name

THE Frue cond Proreds zhe.
Fv-Com OcerN

LoRmety [friowa /1
oLy FPRARK  CORp.
eS8 Drimin LD
WeST rRem  Betch

Suile, Apt. 4, elc,

Streel Address (P.Q. Box Number Is Not Acceptable)

City

Fe. 334/C

Zp Coce

FL|

10a. Pursuant to the provisions of seclions 6201051 and 620.192, Florida Stalules, the above-named limited partnership organized ar registered under the laws of the State of Florida, submits this statemenl
tor the purpose of changing its registereda office or registered agent. or both, In the Stale of Florida. Such change was authorized by its general partnar(s). | hereby accept the appoiniment of regislered
agent | am familiar with, and accept the ocbiigations of section 620.192, Florida Slatutes.

SIGNATURE (Registered Agenl Accapting Appomiment}

DATE

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

Name(s) ol Generat Pariner(s)

11,

11 Address of Each General Partner
a. (e NOT Use Posl Office Box Numbers)

11b.

City, Stale & Zip Code

Aegistralion!
Documant Numbar

ile.

THE Farv- o) FProTeds
Zre. (Formely Known
A5 Frv- Cort (e
Golf pank Corp)

+

5983 CLaypben Ao

1A AND

L50897¢6

Kwy

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

1 2_ | do haraby certily that {he information supplied wilh 1his fiking is voluntarily furnished and does nal gualify for the exemption slated n Saction 119.07(3){k). Florida Stalules. | releag.rr{c;mswm
Corporations from any lahilty of non-compliance with Section 118 07{3)}{k} in the event that the informalion supplied is depmed exernpt rom public access. | further certily thed the information ndicaled on
this annual report is flue and accurate and that my signailure shall have the same legal effects as it made under oath. | further certily thal | am a General Partner of the limited parinership, receiver of trusloe
empowered o exeglie this reporl as required by chapter 620, Florida Siatutes.

DATE _

/=R7-3F

SIGNATURE @%ﬂzmd//ﬁﬁ T Fr-tpw g S e / £A.

Typed or Printed Name of General Partner Signing Form P; Zﬂz 4& s " égﬂ%m@me Telephone Number _ 3(? ‘,’,_3?1,"' 6 70a. o

CR2E003 (6/96)




