2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Mar 17,2004 8:00 am

DOCUMENT # L00000003435 Secretary of State
1. Enty Name 03-17-2004 90278 016 ****50.00
HILLCREST/FRANKEL GOLF PARTNERS, L.C. o '
Principal Piace of Business Mailing Address
200 ADMIRALS COVE BLVD 200 ADMIRALS COVE BLVD ’ AT b -
STE 417 STE 417 L s R
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FElI Number Applied For
65-0994098 Not Applicable
Zp Country zp Coun.try 5. Certificate of Status Desired O l§959 g:?q Ii:ig;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e————— B vreae— W Tt T G el e TR L L S —— i = —— |- Name - = - E e e e w - i TR -
ggOM:gM?RI-LE%RéOLVE B8LVD Street Address {(P.O. Box Number is Not Acceptable)
STE 417
JUPITER FL 33477
City FL Zip Code

B. The above named entity submits this statement 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 or printed name of registered agent and ttle f appheabla. {NOTE: Ragistered Agent signature required when reinstating) DATE

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM I Delete g [JChange [ Addition
NAME FRANKEL, THOMAS NAME

STREET ADORESS 1200 ADMIRALS COVE BLVD., SUITE 417 STREET ADDRESS

CHTY-ST-2IF JUPITER FL 33477 GITY-ST-ZiP

TME G oelete TITLE ] change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE 1 Delele TITLE O Cnange [ Addition
NAME - | s e - . - U :

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-ZiP

TiTLE ] Detete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZIP CITY-ST-2IP

THTLE [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP I CiTY-ST-2IP

11, | hereby cedify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Thomas Frankel, Managing Member, 561-744-1033  1/28/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




