2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F‘LE{]
© STATE
RED DRAGON'S SANDS, LTD. A SECRETARY Qf S
' ' DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 00 JUN -9 PH i: 33
% SILVER SANDS MOTEL & VILLAS % SILVER SANDS MOTEL & VILLAS- i
301 OCEAN DRIVE 3 OCEAN DRIVE
o o “"{IM ﬂl”‘"l "l” ll"”lm " mm” llll”’l" III" Iml ‘"'
2. Principal Place of Busir-less ) 3. Mailing Address
Suite, Apt. #. etc. S_uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0286625 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (3 geae.'gesq lﬁgﬁtio’hm
— ~'grMName and-Address of Current Registered-Agent= -~ - |1 = - —" 7 -7.Nameand Address of New Registered Agent ~ =~ =~ -~ -
. Narme
C TlCOHPORAIHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed nama of ragistered agent and bitta If applicable (NOTE: Registered Agent signature raquirad when reinstating) DATE
9, Capital Contributions $6,682 500.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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 INFORMATION 13. ADDRESS CHANGES ONLY
DocumenT# | OBB462 -
NANE RO-LU DRAGON, INC. STREETADGRESS
sreeranoess | 1925 BRICKELL AVE., #15
erv-st-ze | MIAMI FL Ly -s1-2p
oo —
ADORESS CIy-5T-2p -
a-57-28 ‘ SO00N325594 15—y
5 A - L T U D S e
DOCUMENT # e - aTmo s o . . . e - .
e . STREET ADDRESS | «~ - - BEERDO0, 25 wnwaGop 25
ey S:DZ[::ESS CITY-5T-2P
mMB\IT#
STREET ADDRESS
GTY-ST-2P CITy-ST-2P
DOCUMENT #
NAE STREET ADDRESS
ADDRESS CrTY-5T-2P
OITY-5T-2P -
‘ mMENT#
l STREET ADCRESS
CIFY-ST- 7P CITY-37-2P

14. 1 hereby ceriify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cextify 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

/
SIGNATUREX A

Date Daylims Phone #

L

e




