STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

' DUE BY MAY 1, 2004 o FILED  _

1. Entiy Narme Secretary of State
HIDEOUT GOLF CLUSB, LTD,
Principal Place of Business Maiting Address
2025 BRANTLEY BLVD. 3025 BRANTLEY BLVD.
NAPLES FL 34117 NAPLES FL. 34117
f
i Wi IR
Suite, Apit. #, etc Suite, Apt. #. elc - = MOORE CR2E003 (41/03)
Cily & State T City & State - % FEI Number 7 Aooved For
e . _ _59'3497661 / Not Appheable
Zp Courntry zp Country 5. Cartficate of Status Desired d ggs‘;esm‘n‘;’:é“"“a]
- 6. flame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent } o
Name
ggg‘sT’Bgﬁhj-?L%E %LVD Street Address {P.0. Box Number is Not Acceptable)
NAPLES FL 34117 - ==
City . FL Zip Code

8 The abc;ve named entity submits this staternent far the purpase of changing iis registered office of registered agent, of both, in the State of Florida. 1 am famdiar with, and accept
the obligations of registered agent.

SIGNATURE : . - . . ... . . -
. Swgnature, Types of ponitd name of registersd agerd and wia i appicanie. . P e o DATE . -

9. Capital Gontributions $5.000,000.00 10. Amount of Cap'tal Contributicns 11, MAKE GHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on recard. bt n FLORIDA o date, .| _SEE REVEASE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

w GENERAL PARTNER INFORMATION 13, . . ADDRESS CHANGES ORLY -
DOCUMENT¢ | PSBO000TSS16 J
STREET ADDRESS
NAKE HIDEOUT GOLF CLUB, INC. / - -
STHEET ADDRESS [ 3025 BRANTLEY BLVD.
oY -ST- 7 UODOD00S2ETs
21, 3 Ly 4 R
TOE |NARESELSMIT ' ' S W - O ot S o
BOCUMENT # STREET ADDAESS
NAME _—= "
STREET ADDRESS CITY-ST-2°P
CTY-S1- 79 R - .
DOCUMENT # STREET AQDRESS
NAML —==
STREET ADDRESS CITY-57T- 7P
Y -ST-2P _ o i _ - =
DOCUMENT # STREET ADDRESS
NAME —
STALET ADDRESS
CITY-§1-
CiTY-ST-2P e -
DOCUMENT # STRELY ADDRESS
NAME -—
STREET ADDRESS CiTy-5T-2IP
CITY-ST- 2P - . -
o
OCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CiTy-ST-2IP
CITY-S7-ZIP - L

14. [ hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119,07(3)(i}, Florida Statutes. | further certify that the: infarrmation
mdicated on this report ig jrue and accurate and that my signature shail have the same legal effect as if made under cath, that | am a General Pariner of the limited partnership or
the receiver or rustee owerad toexecute this report as required by Chapter 620, Fiorida Stalutes

. 2/ 20/ 04
RINTED MAME OF SIGNING GENERAL PARTNER . Date

SIGNATURE:

_ Daysme Pnone #



