FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SE RETE FIIL En
$andra B. Mortham Y. OF STATE
ANNUAL REPORT Secretary of State mv f ON OF CORPORATIONS
1998 DIVISION OF CORPORATIONS

IBIN-2 AMID: 03

RO AR

5a. capital Contributions as
Shown on record

1. Name of Limited Partnership 1 aA

DOCUMENT #
90

PERDIDO BAY GOLF CLUB LIMITED PARTNERSHIP

3, Dale Formad or Registered

Malling Address Principal Office Address

POST OFFICE BOX 2324
GREENVILLE SC 29602

P.O. BOX 2324
GREENVILLE SC 29602

08/20/1891

8a. pate o Last Repert

02/13/1997

$878,330.00

2. Malling Address

2a. Principal Office Addrass

5b. amountof Capital
Coniributions in FLORIDA

Suite, Apt. ¥, etc.

Suite, Apl. #, alc.

570838063

City & State

City & Staie

4. state or Country of Formation to date:
SC 878,330
B. FEI Number
W Apptied For

[ not Applicable

7« Cerlificate of Status Desited

Zip Country

Zip Country

Q $8.75 Additional
Fee Required

8. Maks check payable t0: Dept. of Siale (Sen reverse side for fes information)

9. Name and Addreas of Current Reglstersd Agent 10. 1 changed, new Registered Agent/Office

WIGRNS; HILLIR

Nf?'inaa,tthew Gillogoly

Strasl Address (P.O. Box Number !s Not Acceptable)

ONE DOUG FORD DRIVE Cne Doug Ford Road
PENSACOLA FL 32507 Buhte, ApL K, elc.
“PBensacola FL Zip§053507

1oa Pursuant {o the provisions of geclions 620.1061 and 620 192, Fiorida Slalutes, the above-namad limited parinership organized or registered under the laws of the Stale of Florida, submits this statemant
for the purpose of changing Its registered office or registered agenl, or both, in the State of Florida Such change was authorized by its general parlner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations ol seclion 620.182, Fiorida Statutes.
k. 7/ ﬁ‘-y
DATE / }/

SIGNATURE (Regisiered Agent Accepting Appointont) ﬁW gm ,_

A GENERAL PARTNER THAT IS'A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENfITY
MUST E REGISTERED/AND ACTIVE WITH THIS OFFICE.

1. Name(s) of General Partnar(s) 11a. (qudg;eaigggfgﬁggeég;?Jr:g'ms) 11b. City, State & Zip Code 11c. m&ﬁi}s&%iﬁg’ber
TUCK, N. BARTON JR. 880 S. PLEASANTBURG D GREENVILLE SC 20602
GOLFSOURTH MANAGEMENT INC. 880 S. PLEASANTBURG D GREENVILLE SC 20602

RDOO024
-01/21/
kg

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

12, o heraby cerlify that the informatien supplied with this filing is volunlarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
‘porations from any liability of non-compliance wilh Soction 119.07(3)(k) in the event that tha information suppliad is deemed sxempt from public access. | further cearlify that the informalion indicated on
5 annual repon s Inue and accwrale and that my signalure shall have the same legal sifacts as if made under oath. | furiher certily thal | am a Genearal Pariner ol the fimiled partnership, raceiver or truslee

powered to execute this repent as required by-chapter 620, Fiorida Statutes.
DATE /‘7’/5;/ /¢ 7

<

SIGNATURE

CR2E003 (6/97)

Typad of Printed Namé of Gengral Partner Signing Form _WW]/W Daytime Telophone Number géﬁz"’ “r %dz




