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2002 UNIFORM BUSINESS REPORT (UBR) ap *}."\'}?ﬁ"
DOGUMENT # AQ0C000001918 FILED

1. Entity Name 07 MAY 30 PHIZ: 30

FOREMOST RESORT HOTELS, LTD. ¢ ()
SECREIARY BF STATEL
Principal Place of Business Mailing Address : TALUAHASSE £, FLORIDA
696 NORTH MAITLAND AVENUE 215 NORTH EOLA DRIVE
MAITLAND FL 32751 ORLANDC FL 3280t

i SR A O

Suite, Apt. #, etc. Suita, Apt. #, elc. f e e _Emmwﬁwﬂmwﬁﬁpﬁ?
crgetas DUE BYJMAYL 2002 Slciionadni gl

: R e e A T ﬁiﬁ@"'ﬁ%@ﬁ
City & State City & State 4. FEI Number Applied For

Not Applicable

 HOELER-FOR

= f)_——) ] lr’ % 5’ FD-
Zie Country Zip Country S%Jiiicae CEPSlaht!Js Desired |2/§8-75 Additional
ee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. -
‘ MName

GORO ’ ON J Street Agdress {P.O. Box Number is Not Acceptable)

215 N. EOLA DRIVE

ORLANDO FL 32801

City FL Zip Cede i

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sipnature, typed or printed nama of registered agent and tithe (f applicabla. DATE
9. Capital Contributions $0.00 10. Amount of Capitaf Contributions 311X MAKE GHECKPAYABLE TO'DEPT. OF STATE:5;"
as Shown on record. i} in FLORIDA to date. Jo5 SEE(REVERSE SIDE FOR:FEE'INFORMATION: ==

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND Ac;rIVE 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 _
pocument+ | POCO00028419 <
NaME FOREMOST RESORT HOTELS, INC. STREET ADORESS ¢
streeTacoress | 896 NORTH MAITLAND AVENUE CTY-St.2p ¢
crvstze | MATTLAND AL 32751 PONNOSERS PR T =0 |
OUCUMENT ¢ STREET ADDRESS -06/07/02--01052--0103 I¢
NAVE sk 141,75 weklg4]. 2%

STREET ADDRESS

oITY-ST-21P eiry-sy-ze

DOCUMENT# - STREET ADDRESS

NAME

STREET ADDRESS

CITY.ST-2IP cmy-S1-2if

OOCUMENT #

NAME STREET ADDRESS

STREET ABDRESS

CITY-5T7-2IP - CITY-ST-2

DOCUMENT #

NAME STREET ADDRESS

STREETADDRESS

CITY-ST-2I7 CITY-ST-2IP

DQCUMENT #

NAME STREET ADDRESS

STREET P«lJDRESS_.2

ory-sT-2P3 GirY-s1-27

14. 1 hereby‘ertify_lhat the information supplied with this filing does not quality for the exernption 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 legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 gxecte this report as required by Chapter 620, Florida Statutes

P T oz $H7- 5 S5 -G AT

NATURE AND TYPED OR PRINTED NAME OF SM8NING GENERAL PARTNER 7 © Data Daytima Phons &

SIGNATURE:




