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*  APPLICATION FOR_ ! 2 FLORIDA DEPARTMENT OF STATE
RElNSTATE'MENT \ Sandra B. Mgrtham
FOR : Secretary of State F l ! F: D
LIMITED PARTNERSHIP .{!hc_mﬂ_lg_‘/ DIVISION OF CORPORATIONS o
DOCUMENT # a96000000056 9 FEBZT P4 225
1. Name of Limited Parlnership S{LIH i i ST | nh ;-.

TALLA}H\J:}L.., i {J RIDA

DO NOT WRITE IN THIS SPACE

Golf Datatech, Ltd.

2. Maling Address 3. Pnncipal Oflice Aadress 4. Daleformed of Aegislered
To Do Business in Florida
21 South Clyde Street | t 12/29/199858
Suile, Apt, #. etc Suite. Apl #. etc 5. FEINumber Appled For
City & Stale Cily & State 59-3379760 Not Applicable
Kissimmee + FL Kissimmee r FL . S8 7 Addrional Fee equored
Zp Counlry Zip Country CERTIFICATE OF STATUS DESIRED @ for it Crrhitn ate of Statos
34741 Osceola 34741 Osceola 7. Siale or Counlry ol Farmalion g x
Ba, Capital Conributions as Snawn
on Record FEES: 1) Filing Fee(s): Computed al a rate of $7 per $1,000 on amount #ntered in 8b, with a minimum filing fee of §52.50 antd a maximum of
50’000.00 $437.50. for pach yaar dug this office.
2) Supplemental Fea(s): $138.75 for pach year due this office, beginning with 1992 calendar year.

.ot

Psnalty Fes{s): $500 penalty fee for gach year teport form (s delinguent.

8b. Amountaf Capital Conlributions in 3)
FLORIDA to dale Nole: 1 the amount entered In 8b is greater than amount entered in 8a, a supplemental aitidavil must be submitted afong with a separate and
sppropriate filing fes.

same

9. Name and Address of Curreni Registered Agent 10, If changed. new regisierad agent/oflice
Name

Hand 4 Ronald M. Street Address (P.O. Box Number Is Not Acceplable)

418 W. Bryan St.

Kissimmee, FL 34741 Suite, Apl. 4. ptc. - aa--p103--019
City d .

10&_ Pursuant to the provisions of sections 620 1051 and 620 192, Florida Statutes. the above-named limted partnership organized or registered under the laws of the State of Florida, subrmils this gtalement
for the purpase ol changing ils registercd oflice or registered agent, ar both, in the Stale of Florida. Such change was authorized by its general partnar(s). | hereby accept the appontment ol regisiered

agenl | am famihar with, and accept Ihe obligalions of section 620.182. Florida Stalutes,

SIGNATURE (Regrsiered Agent Accepting Appomtment) _ i DATE [
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

TR — N TP
Stine Golf Enterprises,
Inc, 2788 Kissimmee
Bay Circle Kissimmee, FL P94000066607
34744
STRTERIET
Qe oo =33 _R&AS e N -3&3&‘1\\5
0N o =30 [/ A
Ax =50 [[WS
NS

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

1 2. [ do heroby ceebfy that the informalion supphod with s hling 1s voluntanly furnished and does nol quality for the exemyplion stated in Seclion 119.07(3)(k). Flionda Statutes | release the Divison of
Corporations from any liabilty of non-comphance with Seclan 119.07(3)k] in the avenl that the information supplied is deamed exempl from public access. § lurther cerlify that the informalion indicatod on
. ashall have Ihe sama legal effects as il made under oath | further cerlify Ihat | am a General Parine: of the Imiled parinership. récéver or rustes

DATE a -/f'?/ 7

Typed or Prinlod Name of General Pamnar Signng Form . Thomas_Stine, President . Telephone Number _407/935-8822 .

rus annual report is true and accurate anc thalm

CR2E039 (4/95)



