2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY.MAY -1, 2004

DOCUMENT # A32235

1. Enlity Name

OKEECHOBEE GOLF ESTATES, LTD.

Principal Place of Business

2046 SW 21ST STREET
OKEECHOBEE FL 34974

Maling Address

P.Q. BOX 2030
QKEECHOBEE FL 34973

2. Principal Place of Business

3. Mahng Address

FILED
May 04, 2004 08:00 AM
Secretary of State

| ik

JHll}

I

i

kI

ute, Apt &, ele Suite, Apt #, etc

] MQORE CR2EQ0C3 (11/03)

City & State Caty & State 4, FE! Number Apphed For
65-0292927 Not Apphcable

Zp Country Zp Country &, Certhicate of Status Desired O $8'75 Additronal

Fee Required
7. Name and Address ot New Registered Agent

6. Name and Address of Current Registered Agent

Narng

COX, LOUIS 7.
2046 SW 21ST STREET
OKEECHOBEE FL 34974

Street Address (P.O Box Nurmber is Not Acceptabie}

Gty Zip Code

FL

B. The above named antty submuts thus staternent for the puipose of changing s regstersd ofhice or registered agent. or both, in the State of Flonda. | am famdiar with. and accept

the cbiigat-ons of registared agent
2 %‘

SIGNATURE

Saranyre, yped of procd name o1 egistene agent ang e f applcanie

9. Capital Contributans S5T1.000.00 10. Amount of Capital Cantnbulions 11, MAKE CHECK PAYABLE 1O FL. DEFT. OF STATE
as Shown on fecord A n FLORIDA to date SEE REVERSE SIDE FOR FEE INFORMATION

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.

12. GENERAL PARTNER INFORMATION ‘ 13. ADDRESS CHANGES ONLY

DOCUMENT # STREEF ADDRESS
NAME HAZELLIEF, QUILLIE JOE "JOE", JR.
STREET ADDRESS | 1600 S.E. 32ND AVENUE CITY ST 7P
LiFF-$9- 2P OKEECHOBEE FL 34574
CACUMENT ¢

SPREET ADORESS Fie i
NAME i 2
SIREET ADDRESS CiTY-§1- 2P
CITY-ST- 7P '
QOCUMENT #

STREET ADDAESS
NAME _
STREET ADDRESS

CITY-ST-2iP
GIFY-S1-2P
DOCUMENT # STREET ADDRFSS
NAME
STREET ADDRESS

CiTY-51-21P
Ciry-51-2i¢

T

OCRUMENT ¢ STREET &DDRESS
HANE
STREET ARIDRESS ST-2P
CITY-57-2IP o
DOCUMENT #

STREEY ADDRESS
NAME
STREET ADJRESS CITY -5t
oy -ST-2IP e

14. | he by certily that the information supphed with bhis ifing does not qualfy for the exemption stated in Secton 119,07(3)(), Florida Statutes | further certfy that the information
inchcated on this report 18 frue and accurate and that my signature shall have the same legal efiect as if made under vath. 1hat | am a General Pariner of the hrnited partnership or
the recever ar irusles empowergd to execute s report as required by Chapter 620, Flonda Statules

ot

SIGNATURE: &t‘!aw Jonis 77 (o, e Y&/o]

SIGNATUAE AND TYPED OR F!ﬁ%n NAME OF SIGNING GENEFAL PARTNER

o

Y67-17/5

Dayure Phaie k




