.7 . FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

~ WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
o3 "'ﬁ  FLORIDA DEPARTHENT OF STATE

Sand 1 B Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

1. Name of Limitsd Partnership

ONE UP GOLF NAPLES, LTD.

1a.  DOCUMENT #
A95000001137

Mailing Address

8405 SUNSTATE STREET
TAMPA FL 33634

Principal Office Address

680 TAMIAMI TRAIL
NAPLES FL 33040

1200 W. PLATT STREET, SUITE 100
TAMPA FL 33806

C/O MORRISON, MORRISON & MILLS, P.A.

[t Apl ¥ et

City

SIGNATURE {Registerad Agent Accepting Appointment) _ L L

11.

Nama(s) of Ganaral Partnar(s)

ONE UP GOLF OF NAPLES, INC.

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

12.

3. Date Formed or Registersd

_07je5/1995 |

3a. pate of Last Repon

10&_ Pursuant to the provislons of sactions 620 1051 and 620,192, Figrida Statutes, the above-named hmiled parinership ofganized of regislerad under the laws of the State of Florida, submits this statament
for the purpase of changing its registered office or registered agent, or both, In the State of Flvida Such change was euthorized by its general parinar(s). | hereby actept the appainiment of registered
agent. | am familiar with, and accept the obligations of section 620 192, Florida Statutes

_ Day‘hme Talaphone Numbar

Flicls
SECRETARY OF STATE
DIVISION OF CORPORATIONS

93HAR 16 PMI2: 13

U ANCH AR M

5a Capital Contributions as
Shawn on record

$700,000.00

04!%/1998 5b. Amount of Capital
A e 4 4 Contributions in FLORIDA
— s _F 4 State or Counlry of Formalion 1o dats
2. Wailing Address 2a. Piincipal Office Address
Suite, Apl_#, elc. Suite, Apt 8, etc. T TE FEN - —
Ap Ap 6. umber [:I Appliad For
ity & State City & State ome—me—ee—— 650605361 ) natappiicadio
e 7. Certficate of Status Dasnrad m/ $8.75 Additanal
Zip Country Zip Counlry % Fee Required
8 Maka Checl- payable o Depl of SLale (Set taverse side for f2e information}
0. Nama and Address of Current Reglstersd Agent o - 1 0. changed _new Registered AgentOffice
Name T
MILLS, FREOERICK J ESQUIRE [ SuoetAddress [P.O Box Number s Not Acceplable

FL

Zip Code

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNER‘SHIP OR-WOTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11 ﬁ:idmss :(pEarlzh Ganeral Parlner 1:[ 9_-:7 777(7; nyiSmV(:A 2'9 ¢ wiwi_ - qjg~£c:?;5;ah‘ﬁmm' ——]

&
8405 SUNSTATE STREET TAMPA FL 33634 P35000014769 %
g
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TR TR UM P = g LI == L =
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| da heraby certify that the infarmation supplied with this ﬁung 15 voluniarily furnished and doas nat quahry far the exemplion slamd in Seclion 119 07(3)k), Florida Stalules. | ralaase the Dwision of
Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the information supgplied is deemad exempt from public access | further certify thal the information indicated on
this annual repor is true and accurata and that my signature shali have the same legal eflects as if made under oalh | further ¢ortity that t an & General Partner of the limited parinarship, receiver or irustea

empawered 10 executd this’ as required by chapter 620, Florida Stalutes.
SIGNATURE _ _ Wigameg, V- Sushece

Typed or Printed Nan’)e of General Pariner Slgnipig‘Fcrrm‘__ -

CoDATE

P L o A




