STAPLE CHECK HERE

2004 LIMITED PARTNEHSHIP ANNUAL REPORT {AR)

- DUE BY MAY 1, 2004

DOCUMENT # A96000001057

1. Entity Name

HEATHROW GOLF COMPANY LIMITED PARTNERSHIP

Principal Place of Business

1200 BRIDGEWATER DRIVE
HEATHROW FL 32746

Mailing Address

1200 BRIDGEWATER DRIVE
HEATHROW FL 32746

2. Principal Place of Business

3. Mailing Address

Il

(T

Suite, Apt. #, elc.

Suite, Apl. #, etc.

Il

iy

MOORE CR2E003 {11/03) g )L/
City & Stale City & State 4. FEI Number Appld For
59-3381 083 Not Applicable
z ) ) C zi Count
® ountry P ountry 5. Certificate of Status Desired O $8 75 Addilional
=~ — Fee Required
= <6.-Namo and Address of.Current Registered Agent 7._Namg and Adrress of New Registered Agent... . .. . -
- : : ! Name )

GRAY, N. DEWAYNE JR.

~

135 WEST CENTRAL BLVD., SUITE 1100

Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32801

City

FL—Pip Code

.

the obligations of registered agent.

SGNATURE

-y 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o prrted name ot registerad agert and tite if apphcable

9. Capital Contributions
as Shown on record.

$1,200,000.00 in FLORIDA to date.

10. Amount of Capitai Contributions

E- REVERSE SIDE: FDR FEE INFURM TION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
=== NOTE S General Partners MAY NOT-be changed onthe form;-an-amendment must be-fited-to-change a-general-partner:

1. GFNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
UME

DOCUMENT # PS60Q0045632 STAEET ADORESS

NAME RDC GOLF OF FLORIDA |, INC.

STREET ADDRESS | 1200 BRIDGEWATER DRIVE S . —

s EATHROW EL 39748 -§T- SOOETREDnmnS

DOCUMEN————” —— YA I AR N A ) Tl -
STAEET ADGRESS

NAME -

STREET ADDRESS . - = Semvestme T - h 7

CITY-5T.2P "

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDAESS | CHY-ST-21P - s fr

S| - .- B - b w1 Sl

oIFy-ST-21P {L" ":1 = ,-!:.:'“"-:-'!:1'":-*'_! T i

DOCUMENT # SEC LS
STREET ADDRESS

NAME

STREET ADDRESS CITY-3T-2P b

CITY-ST-2IP -

DOCLMENT #
STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

cnvgsunv -

A~
DO, E::rn . STREET ADDRESS
- #
STREETAD')RESS ' T-71P |
e il e e BAOTYSSTZP Ll e e s Tt

14. | nereby cerlify that the information s
indicated on this report,ie
the receiver or truste,

SIGNATURE:

e and ag
empbwerad 1o

d-2/-0¢

wlied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
Reo and that my signature shall nave the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
htesthis report as required by Chapter 620, Florida Statutes

732 -6 54-§900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

)

Dayurne Phone #




