FILE ON OR BEFORE DEGEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT QF STATE

LIMITED PARTNERSHIP E: 1& ,
Sandra B. Mortham 3 o
. ad hl:'l

ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS 98 BEC _ i PH ‘2: ‘ 0

1. Nams of Lirited Partnership 1a. DOCUMENT # CECRE TR UF STATE
A92000000175 TALLAHASSEE. FLORIDA

SUMMERBROOKE GOLF COURSE LIMITED PARTNERSHIP ORI REC AR RO
Mailing Address Brincipal Gfico Address ' 3. Date Formed or Registered 5a. copital Contributions 2s
Shawn on record.
G/O EUGENE F. RYER /O EUGENE F. RYER 12/18/1992
7505 PRESERVATION ROAD 5490 LINKS LANE 3&. Date of Last Report $2,000,000-00
TALLAHASSEE FL 32312 YRHILLS FL 33541
SSE ZEPHYRHILLS FL 3% 02/16/1998 T Np—————
4. state or Country of Formation gogai‘rtieb:utxons nFLORIDA
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. &, etc. 6. FE! Number (X applied For )
City & Saaie Tity & State 59-3157428 LY Not Applicable
7 . Certificate of Status Desirad O $8.75 Additional
Zip Cauntry Zip Country Fas Reguired
8. Make check payable to: Dept, of State (Sea roverse side for fee information)
Q. Name and Address of Current Reglstered Agent i 1-0. i changed, new Registered AgentiOffica
Narmea
?;g:bg:gg:\f A; ON ROAD Sireel Addrass (PO, Box Number [s Not Accaptablay
TALLAHASSEE FL 32312 Sulte, Apt. #, etc.
City Zip Code
FL|

10a. Pursuantto the provisions of sections 20,1051 and 620.192, Flarida Statutes, the above-namad limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purposs of changing its mgistered offica or registared agent, or both, in the Stata of Florida. Such change was authorized by its general pariner(s). | hersby accapt the appeintment of registerad
agent. | arn familiar with, and accept the obligations of section 820,192, Flarida Statutes.

SIGNATURE (Reglstared Agent Accepting Appaintment) DATE

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

1. Name(s) of Genaral Partner(s} 11a. (Dc!‘;fg'? f;fpii:hog::e;f:::;;) 11b. City, State & Zip Code Ne. Doc?:erglisl:irahfﬁr:,bar
SUMMERBROOKE GOLF COURSE, IN 5430 LINKS LANE ZEPHYRH"..LS FL 33541 593958

e I T o7

BEERLAEL 2T eEERSAE, 25

) AL| DEC - 2 1998

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

12. 1do heraby certify that the information supplied with this fillng is voluntarily furnished and does not qualify fél;rtha examption stated in Section 119.07(3)(k), Flosida Statutes. | release the Division of
Corporations from any kability of Pl with lon 119.07(3Xk} in the event that the information supplied iz deamed exempt from public aceess. 1 further certify that the information indicated on

thiz annual report is true and a that y slgnature shall have the same legal offects as if made under oath. 1 further certify that 1 am a General Partnar of the mitad partnesship, receiver or trustee
empowerad to executs this ter 620, Florida Statutes.
-

SIGNATURE V7 _ _ e ff—l-F &
‘Typed or Printed Name of General Partner Slgning Form é 3 ‘F: E’-:H" f‘ Da_ytima Tetephane Number 8}2 '-7 g'(?. "/@53

CR2E0(3 (8/98)



