T
4

FILE ON OR BEFORE DECEMBER 31, 1987 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITEf) P'AR‘[N ERSHIP FLORIDA DEPARTMENT OF STATE

' Lt
" - ANNUAL REPORT Sandra B. Mortham ECRETARY OF $747
Secrylary of State DIWSIDH OF COR €
1998 DIVISION OF CORPORATIONS PORAT!OHS

9BFEB 16 PH 3: 2

Dp— PoabSOTIS” e

SUMMERBROOKE GOLF COURSE LIMITED PARTNERSHIP

.2 v o brincipal Ofice Address 8. Date Formed or Registered 5a, CBg&Erl‘l Coniributons as
;| /O EUGENE F. RYER ©/0 EUGENE F. RYER 12/18/1992 $2,000,000.00
H 7505 PRESERVATION ROAD 5430 LINKS LANE 38, Date of Last Report ' ! !
5. "I TALLAHASSEE FL 32812 : ZEPHYRHILLS FL 33541
7 B 01I28,1997 8b. amount of Capital
. Contributions in FLORIDA
_é 3 4. state or Country of Formation 1o date:
« Mailing Address 8. Principal Office Addrass
FL
Suite, Apt. #, elc. Suita, Apl. ¥, elc 6. Fel Number 0
O - . Applisd For
© [ Ciy & State Cily & Siate 59-3157428 {3 Not Applicable
7. Certificate ol Status Desirad D $8.75 Additionat
Zip Country Zp Country Fea Roquired
8. Make check payable to: Depi. of State {See raverse sida lor lag Information}
9, Name and Address of Current Rsglstered Agent 10. Ifchanged, new Registered Agant/Cilice
- “ Name
! RYER, EUGENE F
2’ Streat Address (P Q. Box Mumber |s Not Acceptable)
368 L Roger RO 7505 PRESChVAmon)” RO
T E FL 32312 Suite, Apt. ¥, alc.
City Zip Code
TAuARADSe e, Fr % FLi323.2

108, Pursuant tothe provisions of Bections 620.1051 and 620,192, Florida Statutes, the abiove-named limited partnership organized er regnstered under the laws ol the State of Fiorida, submits this slalement
for the purpase of changing ils regislorad offico or registerad agent, or both, in tha State of Flarida. Such change was authorized by its ganera! partnargs). | hereby accept the appoiniment ol regislered
agent. | am familiar with, and agcepl the obhgations of section 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointmant) _ . . DATE

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner Registration/

11. Name(s} of General Pariner(s} 11a. {Do NOT Use Posl Office Box Numbers) 11b. City. Stale & Zip Code 11¢.  nocument Mumber
SUMMERBROOKE GOLF COURSE, IN 5430 LINKS LANE P
A B o s o
SN Y
L3 0 H VEPNE 27 2 e -

. CHOO e
““U}fefl e
sk ] 3H

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

12, i donereby centity that the information suppliad with this fling is valuntarity furnished and does nol qualify for the exemplion stated in Section 119.07(3%k), Florida Statutes. | release the Dwision of
Corporations from any hability of non-complance with Section 119 07(3)(k) In the event that the inlormalion supplied is deemed axemplt from public access. | further certify thal the information indicated on
lhls annual report is true and accurata and that my signalure shall have the sare legal effecis as if made under cath. | further carlily that | am a General Pariner of the lirmited partngrehip. rece.ver of rusles

ompoweled 10 @xecute Wisteporl Bs required by chapter 620, Florida Slalules.
¥
SIGNATURE ___9___Z_é . pate_ 12-J20 " 1992

Typed or Printed Namé o General Pariner Signing Form _ GENb Rngu Daytime Telaphone Number 6 ! 3- ? 8 s," 7 r83

CR2E003 (6/97)



