FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMTTED PARTHNERSHIP FLORIDA DEPARTMENT QF STATE RE Tf ;Y'r EJ' .
ANNUAL REPORT Sandra Mortham D'W HON G5 1, S TATE
LAy {

Secretary of Stale PH”O*"S

1997 DIVISICN OF CORPORATIONS 96 ocT 3] PH 3: 35

1. Name of Limied Partnershi B 958886)6@5 3
AGLFLAMINGO G, LMITED FARTNERSHP R

hic z/g 74

Mailing Address Principal Olhce Addrass 3. oae Fa'meu o Hw‘swm Sé EL.;:S:: :.IS?::LE'JEIOM
12016 TURTLE CAY GIRCLE 12016 TURTLE CAY CIRCLE 09/08/1995 $10,000.00
ORLANDO FL 32836 ORLANDC FL 32836 ! ‘
3a‘0D§IlL\108ri‘EIHE Hes ort
5b. Araunt of Capita
— - Carntraatons in FLOH DA
4., stae or Couniry of Formation tu dat=
2. Mahng Address 2a. Principal Otlice Address OC -0-
Suite, Apt #, etc. Suite, Apt. #, elc | FEI Nmby Ty
& 6. amber 140 [_I Applied For
— Mot Applicable
City & State City & State . AP
7. Centcate of Staws Desired D $8.75 Addriona!
Zip Country 2ip Country Fee Required
8_ Make check payahle 1o Dept of Sate (See reverse side for foe informal-ond
9_ Name and Address of Current Registered Agent 1 0_ it ch;ngnrl, new Regrstered Age'lL"O!lm-e- )
MName A T
GIANNONI, GENEVIEVE e
12016 TURTLE CAY CIHCLE Stract Address (PO Bax Number 1s Not Accentable) T T —
ORLANDO FL 32836 N

Suite. Apt ¥, etc

City n ?l;) Code
FL |

4104a. Pursuantta the provisions of sections 620 1061 and 620 192, Florida Statutes. the above named limited partnarship organized or registened under tie laes of the State of Flanda subirits tis statement
for the purpose of changing ils registered oft:ce or registered agent, or bath, in the State of Flanda Such change was asthorized by its genera” partner{s) | bercby azcepl tie appuirtnent af regpstared
agent | am familiar wth, and accep! the obligatons of section 620 192, Florida Statules

SIGNATURE (Registered Agent Accepting Appaintment) __ . . DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.

11. Name{s) of General Pariner(s) 11a. (Do Ad 'TeEJ%g’PFui:?r(‘j f.‘c’:‘;cé%xpﬁum%erb) 11b City, Stale & Zip Code 11c. o ant l*'Jm nho_r_T:
AKGI-SINT MAARTEN N.V. 52 BUSH ROAD PHILIPSBURG, ST. MAAR F85000003469
100000200 =1 1 ——
) ~11/14/86--01050--017
FeRE10]. 00 ebarlH1L 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partqér_.____

1 2. 1 6o hereby certty thatdhe Inlormatian supphied with this fil ng 1s voluntar ly lurished and doas nal qualfy for the exeription slated in Secton 113 07(3)(k), Florda Statutesn ) relesse the Division of
Corporations from any liab 1y of nonomiplance w th Section 119.07(3)(k) in the event that the infarmation supplicd is deemed exempt from publc access | lurther cestly trat e nformaion indiwated on
this annual report is Yue a signature shall have the same legal eftects as il niade under cath | further certify that | ar1 a General Parlner of the bnited parthersh g receive or truckie
empowered to execfle thid report agpequired iy choter 620, Fiorida Statules

SIGNATURE .

DATE

'S. Cohen, Managing Director

Typed or Printed Name ol Gen

il Partner Sigring Form _ 3 . . Daytime Tk

V-'-"JEE‘NJH\tIQf (407) 23 8:—2?32

COOZALG

CRZEDO3 (6/96)




