- 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 299000002214

1. Entity Name
| “ILED
NFC 21 LIMITED PARTNERSHIP y ‘/‘ FILE E
RETARY OF STAT
DIVIS{ON OF CORPORATIONS

PrinpraI Place of Business Maillng Address UU JUL lU AH 9: 25

2. Principal Place of Business 3. Mailing Address
40001 Emerald Coast Pkwy 40001 Brerald Coast Pkwy
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Destin : . 9-13 8 Not Applicabl
Destin 59-362722 ot Appicable
Zip Country Zip Country 5. Certificate of Status Desired O $8°75 Additional
Fee Required
B 6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
o = o e - Name P i e i e : e

Dana C. Matthews
607 Highway 98 East Street Address (P.0. Box Number is Not Acceptable)
Destin, FL 32541

\.‘J 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 name of registered agent and tile if applicabla (NOTE. Registered Agent signature required when reinslating)

9, Capital Contributions 10. Amount of Capital Contributions
_.48 Shown.on rec:ord 7{500060 CO—U =inFLORIDA lo-date = —a—=m = St et 2 °E
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 T
DCUMENT # Genexl'al Partner B ) STREET ACDRESS ) . .
NAIE Florida Parks Enterprise, Inc. SOOI S St i —— 1)
=
STREETADDRESS | 40001 Emerald Coast Pkwy CITY-5T-2IP ’ -0 “"‘3':"‘, I:Ii_I:—IJIIHD““DUl'
OIS |Destin, FL 32541 : st R S
DOCUMENT # STAEET ADDRESS .
NAME
STREET ADDRESS : CITY-8T;2IP
OITY-ST-2IP - = - Matas - T : ' )
DOCUMENTZ_, |, mmm s s e = ser | STAEETADDRESS o, = - e T == ="
NAME —
STREET ADDRESS CITY-5T-7iP
CITY-ST-2ZiP )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-57-2IP
CITY-ST-2P -
DOCUNT g STREET ADDRESS
NAME
.,
STREFI_' ADDRESS CATY-ST-2F
CITY-STe 2P N
DOCUMENT ¢
GCUMI_!NTI’ STREET ADDRESS
NAME N
STREET ADDRESS CITY-ST-2IP
CiTY-8T-ZiP -

14, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(f}), Florida Statutes. | further certify 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 General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

4izolos RSD)esY 221t

Date Daytme Phore #

SIGNATURE: ‘4

SIGNATURE ANDTYPED OR PRIN ) NAME OF SIGNING GENERAL PARTNER

CR2E003 (9/99)



