STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By September 8, 2004

DOCUMENT # B94000000482

1. Entity Name

ZEPHYR SPRINGS GOLF CLUB, L.P.,, LTD.

FILED
oL JUL -6 PHIZ 55

SIAE

Principal Place of Business Mailing Address o }-‘r T A {\‘f T
; VAR
3509 ZEPHYR SPRINGS PKWY. 167 OLD POST ROAD SA:E\_ ABASSEE, FLORIDA
ZEPHYRHILLIS, FL 33541 SOUTHPORT, T 06890 T
s s G WA R AR
Suite, Apl. #, elc. Suite, Apt. #. eto. 07022004 Chg-LP CR2E003 (10/03)
City & State : City & Stale 4. FEI Number Applied Far
. 59-3280262 Not Applicable
ap ; Country Zp Country 5. Cerlificate of Status Desired ] ?g'.gil’:f:;”onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. 8ox Number is Not Acceptable)
PLANTATION, FL 33324
City FL | zZip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regi§terec§ agent.

SIGNATURE =
Signature. typed or printad name of registered agent and ke it zoplicable DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
as Shown on recor. $747,000.00 in FLORIDA to date. the "m“t’-?d partnership di¢ not receive the
! prior notice.

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.

12, GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
F94000006173 STREET ADDRESS
NAME INTERNATIONAL GOLF GROUP, INC,
STREET ADDRESS | 167 OLD POST ROAD CITY-ST-7IF
CITY-$T-71P SOUTHPORT, CT 0649801301
DOCUMENT # ' o =
oy STREET ADDRESS 2000292194492
SIREET AGDRESS CITY- 57-2IP ' R
CitY-ST-2IP -
DOCUMENT # STREET ADDRESS
NARME
STREET ADDRESS
CITY-ST-2IP
cny-si-aIp
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS™
CITY-ST-7F
CITY-5T- 2P
- .
OCUMENT # | STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-2P
CITY-ST-2P
DOCRMENT 1
ocue STREET ADDRESS
Nig
Lin fhoDAEss
) CTY-S1.2P
Chny-s1-2IP

14. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Fiorida Statutes | further certify that the information
indicated on this report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or Irustee empoweregfig/execute this report as required by Chapter 620, Florida Statutes

§ Chtis Dpllen » fos nd 7-1-04 163- 259- 772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daylune Prone ¥

SIGNATURE: _




