2008 LIMITED LIABILITY COMPANY.
-~ -—- ANNUAL REPORT

DOCUMENT # M06000004900

1. Entity Name

CENTURY GOLF PARTNERS GP LLC

Principal Place of Business Mailing Address

5080 SPECTRUM DRIVE, SUITE 1000 EAST 5080 SPECTRUM DRIVE, SUITE 1000 EAST ] ALL J&IHA" Ay OF \ ‘u ATE
ADDISON, TX 75001 ADDISON, TX 75001 55‘ E im
' 03042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRV Fonied o
20-3659004 Not Applicable

" ; $5.00 Additional
8. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad Sf_fice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of registered agent and utia  applicable. {NOTE: Registered Agent signature raquised when renstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME HINCKLEY, JAMES M

STREET ADDRESS | 5080 SPECTRUM DRIVE, SUITE 1000 EAST _ —— . g
crv-s-@p | ADDISON, TX 75001 . SO0 251533

D4/22, "EIB——DIEI’-‘?——UIB #E] 0, 7

TTLE

NAME

STREET ADDRESS
CITY-§T-7IP

TITLE
NAME

i | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiIy-5T. 21P

THLE
HAME
STREET ADRESS
CITY-ST-2P A - ; o

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cextify that the information supplied with this filing does not qualify mptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hate the samd legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the regajver or tfustee empowered to exeg r ay required by Chapter 608, Florida Statutes.

SIGNATURE: James M. Hinckley 4-18-08 972-419-1400

SIGNATURE AND TYPE INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Datg Dayume Phona #




