STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) S

DUE BY MAY 1, 2004

DOCUMENT # Asaoooom 747

FILED
SEC mev 0F STNIE

1.. Entity Name et

MIZNER TRAIL GOLF CLUB LTD.

nvisind oF CO RPORATIONS
04 FEB -3 PMI2: 09

Principal Place of Business

22689 CAMINO DEL MAR
BOCA RATON FL 33433

Malling Address

22689 CAMINO DEL MAR

BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

I

[

I

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

MOORE CR2E003 (11/03)
City & State City & State 4, FEl Number Applied Fer
65-0850790 Not Applicable
“w Countey ap Country 5. Cerificate of Status Desired ~ [] 98- Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : N Name
— ——BLISSPHILIP-E— — -

22689 CAMINO DEL MAR
BOCA RATON FL 33433

e

" Sireet Addréss (P.O7 Box Number is Notl Acceptable) ™ -

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnature, typed of printed name of registeraa agenl and ite f appkcable.

DATE

9. Capital Contributions
as Shown on record.

$990.00 in FLORIDA 1o date.

10. Ameunt of Capital Contributions

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 partner.

17, MAKE CHECK PAVABLE T0FLDEFT. OF STATE ;
SEE-REVERSE SIDE FOR FEE INFORMATION

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAE MIZNER TRAIL GOLF CLUB, INC.
STREET ADGRESS | 22689 CAMING DEL MAR I RTINS I N T=] B
orv-s-zP |BOCA RATON FL 33433 03/703/04--0 1£ dO--002  #%141,25
UMENT ¥
0os STAEET ADDRESS
HAME
STREET ADDRESS
ol CITY-ST-ZiP
DOCUMENT #
. ol STREET ADDRESS
. e e el ET ADORESS e e e - -
STREET ADDRESS g
Crry-S1-21P pnesea
D T
DCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CiTy-S1-2IP - - ‘
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS § cvesoze
CITY-ST y2IP -
NT#
Hoc UMEE STREET ADDRESS
NAME :
STREET ADDEESS CITY-ST-2IF
GiY-ST- 2P /'w -

14. | hereby certify that the information supplied wit
indicated on this report is true and accurage an
the receiver or trustee empowsered (C exegute

SIGNATURE:

s filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerify that the information
at my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
report as required by Chapter 620, Florida Statutes

e B3iss

t'ﬂlaﬂ\« Sl W0, A8l

SHGNATURE ANN TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

Bae Davirne Phone #




