i .. 2003 .LIMATED PARTNERSHIP
~UNIFORM BUSINESS REPORT: (UBR)

DOCUMENT # A99000002029 *

1. Entity Name

SECRET PROMISE, LTD.

Principal Place of Business
100 FIRST AVE. 8.. STE. 115

ST. PETERSBURG FL 33701

e

Mailing Address
400 N. ASHLEY DR.. SUITE 2300

TAMPA FL 33602
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2. Principal Place of Business 3. Mailing Address -
100 First Avenue S,.: 74
Suite, Apt. #, etc. Suite, Apt. #, et¢. <"
e, Agt  ele e, ApL R Eles DUE BY SEPTEMBER 24, 2003
£115 N -
City & State . City &_State = 4 FEI Number 59.3614172 Appiied For
St. Petershurqg FL . AR Not Applicable
Zip Country 3 3 701 - Country 5. Certificate of Stalus Desired [ gese ;Sq 3:’;’;“"“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
ATLANTIS INVESTMENT HOLDINGS, INC.

" 100 FIRST AVE. S, STE. 115
ST. PETERSBURG FL 33701

ST ====|"=5treet-Address (P.O~Box-Number-is-Nct-Acceptable) —==

r"r; LT T Bl Y bone T s f iy

A1 u;--»niu& G003 #5350

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 Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed ¢r printég nems ¢f registered agent and litie it applicable.

DATE

9. Capital Contricutions
as Shown on record.

$20,000,000.00

10. Amount of Capital Contributians
in FLORIDA to date,

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
. . .SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REG!STEFIED 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.

STAFLE CHEUK HEHE

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument | P9S000082919 ‘

NANE ATLANTIS INVESTMENT HOLDINGS, INC. STREET ADDRESS

street aooress | 100 FIRST AVE. S.

crv-srze | ST. PEVERSBURG FL 33701 cim-sr-2

DOCUMENT # TS i; u N 33'_‘_’;55_9
NAME STREET ADDRESS Uq “ - - n] ﬂ 3 E #’*""‘l QE“ . ?S
STAEET ADDRESS CITY-ST-2P

CITY-§1-2iP

DOCUMENT #

o STREET ADDRESS

STREET ADDRESS

CIY-5T-7P ‘ ] CiTY-ST-ZIP

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS

OITY-ST-2P CiTY-ST-ZIP

DBOCUMENT # STREET ADDRESS

NAME

STAEET ADDRESS

oo CTy-ST-2P = - -
TOCUMENT 4

- STREET ADDRESS

STREET ACDRESS )

CITY-ST-2P Y-Stz

14. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empoweged ta axecute this rep:ﬁs required by Chapter 620, Florida Statutes

@/"”?g-lﬁ“ﬂwz LE QUi Lo

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

LY 8rv1000

CR2E003 (4/03)



