STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR). )
DUE BY MAY 1, 2004 - : S

DOCUMENT # B94000000408.

1. -Entity Name F ‘ L E D

SOUTHEAST BRITTANY/ BAY CLUB LIMITED

:ARTNERSHIP - oot FEB 20 PH 3 3'[

Principal Place of Business Mailing Address :]l\i ”""J _,\,_ COm Oq -HONS

C/0 NORTHLAND INVESTMENT CORP. C/0 NORTHLAND INVESTMENT CORP. 2 E H_OR[DA

2150 WASHINGTON ST. 2150 WASHINGTON ST. LLAH \GSE

NEWTON MA 02462 NEWTON MA 02462 .

2. Principal Place of Business 3. Mailing Address I II II Ilm I'I "m ’I”I“ I‘ ‘"’
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ03 (11/03)
City & State City & State 4. FE! Number Applied For

04-3247705 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired | ?ese ;g‘ :\:‘:gtmnar
6. Name and Address of Current Registered Agent 7. Name ang Address ot New Registered Agent

s Name

-1|-§0E1 P}-‘IRAEIY\IgIg-FéEE%LSCU?'ng?gsATION SYSTEM INC Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing 18 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 printed name of registered agenlt and title if applicablo, DATE
9. Capital Contributions $1,213,816.00 10. Amount of Capital Contributions MAKE CHECK: PAYABLE TO'FL STA
as Shown on record. - in FLORIDA to date. SEE REVERSE: SIDE:FOR FEE: INFORMATIO ;

A GENERAL PARTNER THAT [S 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT#  |FD2000000137 STREET ADDRESS
RAME SOUTHERN TIER BRITTANY INCORPORATED
STREET ADDRESS | 2150 WASHINGTON STREET CITY-ST-7IP
CITY-ST-2IP NEWTON GA 02642
COCUMENT # STREET ADDRESS SOoOz3OuE22
NAME R3990 --0102H - l"in? &zt:? 52
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP
DOCUMENT # 7 STREET ADDRESS
“NAME - - : - -
STREET ADDRESS CITY-ST-2IP
CITY-S1-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-§7-2IP
DOCUMENT #
AEET ADDRE:
NAME STAE 55 (\4)
STREET ADJRESS TY-51- 2P
CITY-ST- 7P e ya '\&ﬁ‘
DOCUMENT # STREET ADDRESS ﬁ v
NAME
STREET ADDRESS v
CiTY-5T-2PP
CIfY-ST-7P -~

14. | hereby certify that the information supplied with this filing does not qu
indicated on this reporl is Irve and accurate and that my signature

the: receiver or irusfee em&)ﬁw execute
SIGNATURE: X B/ f/gé/o'/ )9S 7/60

for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
It have the sama legal eflect as if made under oath; that | am a General Partner of the limited partnership or
d by Chapter 620, Florida Statutes

"y, Tne

s:cu.uunzggsn oimgn wé i%zf G:u:au é:g{"éﬂ A Daie Daylme Phone #

/L%



