2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

Fliro

SEMy R i
DOCUMENT # 807000000187 _ (SECRETAY OF s1are
1. Entity Name Af‘f-’“-df.“E{“_. FLORIDA
RQB RESORT INVESTORS, LP
08 APR 11 AMI0: 02
Principal Place of Business Mailing Address
1000 PGA TOUR BOULEVARD 1000 PGA TOUR BOULEVARD
PONTE VEDRA BEACH, LF 32082 PONTE VEDRA BEACH, LF 32082
PSS PO S IRGURCARRY AR N RRA
Suite, Apt. #, atc. Suite, Apt. #, etc. 03032008 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number —TApplied For
. Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired Z/ ?i'gg‘ﬁ:’:;“""w
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerod Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Street Address (P.O. Box Number is Nat Acceptable)

City F L Zip Code

B. The above named entity submits this statemen 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

Signature. typed of prinled name of reglsterea agent and 1de il applicable.

-y gy BAE

FILE NOWIII FEE IS $500.00

After May 1, 2008, Fee will be $900.00

4 - —
[ raiunipen]) S b, SN M o

470803~ 01 00125 08, 75

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 amandment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M0O7000003632 STREET ADDRESS
NAME RQB JACKSONVILLE, LLC
STREET ADDRESS | 1000 PGA TOUR BOULEVARD CITY-5T- 2P
CITY-5T-21# PONTE VEDRA BEACH, LF 32082
T

DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS

CITY-$7-2P
CITY-ST-ZP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

BITY-51-2P
CITY-5T-2IF
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-S7-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
oITY-ST-21
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-51-2IP

14. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee eppowered to execute this report as required by Chapter 620, Florida Statutes

oA

SIGNATURE::

SIGNATLIRE AND TYPED OR PRINTED NAME OF 3IGNING GENERAL PARTNER Date Dayume: Prora #




