FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
' WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

»

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State DIVISIE}

DIVISION OF CORPORATIONS
99FEB -3 PH [: 01

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

4. Hame of Linvies Parinership 1a. DOCUMENT #
A97000001190

BACK NINE LIMITED PARTNERSHP IR

A
TARY OF STATE
OF CORP U ATiUHS

CRE
{

Mading Address Principal Office Address 3. Dete Formead or Registered 5a. capital Contributions as
Shown on record
$00 E. OCEAN BLVD., #3%0 900 E. OCEAN BLVD.. #3%0 05/28/1997 $750.000.00
STUART FL 34994 STUART FL 34994 3a. pate of Last Repont PAAS
02]%“%8 5b. Amount of Capital
Cantributions In FLORIODA
7 Caountry of Formation 10 date
2. Malling Address 2a. Principal Office Address
FL
e, Apt. #, elc. Suite, Apt. #, etc,
Sutte, Apt. #, etc e, Apt. #, etc §, FEI Number [ Appiied For
City & Siale City & State L. 650757920 L) Not Applicable
7. Certificate of Status Desired ] $8.75 adational
Zip Country Zip Country Fee Raquired
-"8_ Make check payabie 10. Depl. of State (See reverse side for fea information)
§. Name and Address of Current Registarad Agent 40. \changed, new Registered AgontOftice
Name
SC ETTA, STEVEN A ESQ. Street Address (P.O. Box Number Is Not Acoaplabla)
2300 GLADES ROAD, SUITE 302€
BOCA RATON FL 33431 S AL ¥. okc
City 7 Zyp Code
FL]

103_ Pursuant to the provisions of sections 620.1051 and 620.182, Fiorida Statutes, the above-named limiled parinership organized or registered under the laws of the State of Florlda, submits this statement
for the purpose of changing its regisiersd office or repistersd agent, or bath, in the Siate of Florida. Such changs was authorized by its general partner(s]. | hereby accapt the appointment of registered
agent. | am farmiliar with, end accept the obligalions of section 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appolntment) . DATE

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

Address of Each Genoral Partne . Ragistration/
11. Name(s) of General Partner(s) Ma. (Do NOT Use Post Office: I;ox Numbrers) 11b. Chy. Siate & Zu Code e Dow"?:’": Number

BOSHACNEAANAGEMENE 0. 900 E. OCEAN BLVD., # STUART FL 34994 PGN0Ig00
BALKL il MALAEomed \D@o 47 boood
N 4o

A LLl - 2

. \
_ Q \%W TODOO2 T "UE-I::- r-o-
. 0204 ;’3 011 r%—Gl

] FAxkL20L 25 ﬁ* q%r

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

1 2. 1 do hereby cerlify thal the information supplied with this filing is voluntarily fumished and does not qualify lor the exemption stated in Section 119.07{3)(k), Florkla Statutes | releass the Division of
Corporations from any liability of non-compliance with Section 119.07(3)k) In the event that the information supplied is deemed exempt from public access | further cartify that tha information Indicated en
this annual report is bus and eccurate and that my signature shall have the samea Yegal eftects as If made under cath. | lurther certify thal | am a General Pariner of the ¥imited partnership, recelver or trustee

. empowerad to exacute this repart as required by chapler £20, Fiorida Statutes,
SIGNATURE W ome 121 1 F—~ /%
Typed or Printed Name of General Partner Signing Form W /&‘r\ gﬂr‘[/ __ Daytime Telephone Number 5}] f 3(6’8 ’34?%

CRZE003 (8/98)



