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FLORIDA DEPARTMENT OF STATE « &
Sandra B. Mortham
Secretary of State _ _
OHVISION OF CORPORATIONS
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1. Name of Limited Partnership

FSD GOLF CLUB, LTD.

1a. DOCUMENT #
A31465
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RY Uf STATE
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AT

sailing Addressi ) N S Pfi;:iﬁaj Offi:ée Addrm.s T - T thamed or Heéis{eréd 5a. capltal nc:?ezggrugms as
255 5. ORANGE AVE. 1717 MONASTERY RD. 04/24/1991 _$
SUITE 1515 ORANGE CITY FL 32763 3. Date of Last Report 99'909'0991*3(
QORLANDO FL 32801
12/20/1996 5h. amount of Capital
— . Contributions in FLORIDA
—— e 4. State o Country of Formation to cate:
2. Mailing Address 2a. Principat Office Address
FL
Suite, Apt. #, etc, S - Suile, Apt. 4, ete. i C TR, FE Number - i —
50-30621 a Applied For
City & State - | City & State o T 062184 - ] - Not Applicabie
7. Cer:iiicaze of Status Desired D $8.75 addiional
Zip Tountry Zip Country Fee Required
8. make cheox Dab"!ble ta: Dep1. of State (See reverse side for fee information]
- - == HUTE LY ANInks 33 T o~ —- _ T
9, Namaand Address of Current Registered Agent T o 1 0 i changeu new Registered Agenthfﬁce T
T o T T - Name T T
STANCH[NA‘ WAHHEN Sireet Address (PO, Box Number le Nal Acceptable '
255 QRANGE AVE. lrn 11 I Sl e o o I, S
SUITE 1515 Suite, Apt. #. etc., i -
ORANGE CITY FL. 32801 o = —

SIGNATURE (Hegvs:ered Agent Accepnng Appamniment)

R BB e e W Ul
10a. Pursuantio the prov‘:.nms ol sechions 620 1051 and 620 392, ﬂonda Slatu(es the above-named Timited Qgrtnershlp org_amzed or reglslered under lhe Iaws of
Ioe the purpose of changing s registered olfice o registered agent, or both, in the Stale of Flatida. Such ghange was autherized by its general dartner(s), | hereby accept the appeimment of registered
agenl | am farmshar wah. ang accept the oblgarions of section 20,192, Florida Statutes.

A GENERAL PARTNER THAT IS A CORPORATION 'LIMIE

B PARTNERSHIP OR OTHER B

__MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

: w Lo
he State of Flonida, submils his Statement

o I

USINESS ENTITY

11.

Mame{s) of Generat Parner(s)

11 “Aderess of Each Gieneral Panner |
a. {00 NOT iJse Post Office 8ox Numbers:

11b.

Cuy State & Z-p Code

N Registration;
Documen Number

11c.

U.8. GOLF \FSD\, INC.

255 S. ORANGE AVE,, 8 OR
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Note: General partners MAY NOT be changed on this form, an amendment must

LANDO FL

547482

‘be filed to “ﬁange a generaf partner.

SIGNATURR,

this annual report is true and accurate

chapter 620, Florda Sialstes.

Sl
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12, o hereby certidy that the information supplied with tis filing is \rolunlamy furnished and does A% quamy for tha examamn Siated I Setton 114 BABIS BlaA i sidioies icidase The D of
Corporations from any liability of non-complignce with Section 113.07(3}(k) in the event that the inlormation supplied is deemed exempt from pubric access, [ further certify that the information indicaled on
that my signaure shall have the same {egal effects as if made under oath. [ further certify that [ am a Gieneral Partner of the lirmited gannersmp recelver or rustee

NS Golf @;o) T

__DATE

Typed or Printed Name of Gercar rafine: Signing Form

s

. Daytlme Telephcne Number My 7(—

0001248
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