R e FILED
- - 97 FEBRI M1G:50

FLORIDA PEPARTIENT OF STATE

e o ECRETARY OF STATE
ooy o RCHASSEE. FLORIDA

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. Nameof Limted Partnership 1a DOCUMENT #

A95000000186
0

ENDICOTT GOLF ASSOCIATES, LTD.

Malng Addross Principa! Office Address 3' Date Formed or Reglstered sa' Csmap'rtal m&&"‘}ms he
3808 BLACKBERRY CIROLE 3908 BLACKBERRY CIRCLE * 02/03/1995 $40,000.00
8T. CLOUD FL 34769 ST. CLOUD FL 34760 3 ’

8. Date of Last Report

12/28/1995

4. sieor Country of Formation

Bb. Amaunt of Capital
Contributions in FLORIDA
o date:

2. Mailing Address 28a. principal Office Addrass L _5: o)
Suite, Apt. #, etc. Suite, Apl. #, elc. |
uite, Ap p 6. FE! Number J applied For
Not Applicable
City & State City & State PP
7. Centificate of Status Desired | $8.75 Addiional
Zip Country 2ip Country Fee Required
8. Mahke check payabie lo: Dept. of State (See reverse side for fee information)
G. Name and Address of Current Registersd Agent 0. 1i changad, naw Registerad Agant/Oifice
Name
ENDICOTT, JAMES
3808 BLACKBERRY CIRCLE Street Address (P.O. Box Number Is Not Acceptable)
ST. CLOUD FL 34769 Sute. AT ¥ BiC.
City F Zip Code

104a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized of registered under the laws of the State of Florida, submite this statement
1o 1he purpose of changing its registerad off-ce or registered agent, or both, in the State of Florda. Such change was authorized by its general partner(s). | hereby accept the appolntment of registered
agent. | am familiar with, and accept the obligations of section 620.182, Florida Statutes.

SIGNATURE {Registered Agent Accapting Appaintment) ____ DATE

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

Registration/

11. Narne(s) ol General Parner(s} 11a. (001?3%95%3';0’5?" ioeeg':lxpﬁ[mﬁ;oml 11b. City. State & Zip Code 11c. Document Number
ENDICOTT, JAMES 2612 FLORENCE DR. KISSIMMEE FL 34744
A =200002038242——50
’ -02/¢6/ !é?“*ﬂlﬁ39—--009
E]SE. 25 k] 56, 25
Aee 43S (N\&%&D

INote: General partners MAY NOT be changed on this form; an amendment must be flled to cﬁange & goneral partner.

42. ) doheraby cerlity that the information supplied with this fiting is voluntarily furnished and does nol qualify for the axemption stated in Section 119.07(3)Xk), Florida Statutas. | telsase the Division of
Corporatons from any liabilty of non-comphance with Section 119.07(3Xk} in the evant that the information supplied is desmed exempt from public access. | further cettity that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made undar oath. | further certify that | am a General Partner of the limited partnership, receiver o trustee

empowersd 10 execute this ¢ s required by chapter 620, Floridj S:itutes.
O~ S DATE Wd /? é

SIGNATURE

CR2E003 (6/96)

tal Partner Signing Form _... Daytime Telaphone Number

Typed or Printed Name kf G

0010035



