2001 UNIFORM BUSINES@EPORT (UBR)

HPPRU YL
ARD

DOCUMENT # 200000001998 FILED
1. Entity Name a » ¢
OIMAY -1 PM 3:55
ATLANTIC BEACH RESORTS, LTD.
SECRETARY OF STATE
Principal Place of Business Mailing Address same FAL L A HA S SEE [ Ff@R fBA
2435 So. Atlantic Ave :
Daytona Beach Shores, FL 32118 .
2. Principal Place of Business 3. Mailing Address
2435 So. Atlantic Ave sam2
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DaytonaB3each Shores, F! 59-1871696 Nat Applicable
4P Country Zip Country 5. Certificate of Staius Desired ™ $8.75 Additional
219110 Valucia ' : Fee Required
JELEY 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- o7 o - T ) - N " Name _' T

Street Address (P.O. Box Number is

Not Acceptable)

City

Ziz Code

FL

8. The abave named entity submits this statement for the purpose of changing its r gistered office or registered agent, or both, in the State of Florida,

SIGNATURE

—

Siynature, typed or printed name of registerad agent and title if applicable

(NOTE: -agistered Agent signature required when reinslating)

DATE

—10. Amount of Capital Zo

9, Capital Contitbutions
in FLORIDA to dat ».

niributions

250,000

——— =11 MAKE-GHECK: PAYABLE 7O DEPT: OF STATE Heil

SEE REVERSE SIDE FOR FEE INFORMATION i

as Shown on record. 250, 000

A GENERAL PARTNER THAT IS A BUSINESS ENT TY 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.

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
:?,ESM[N” A00000001998 STREET ADDRESS
S;HEFTADDRESS Michael D. Molnar
. ] CITY-ST-2IF
oY <72 2435 So. Atlantic Ave
—Daytena—Beach-Sheress—FL—32118

DCCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP 7
DUCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-57-71P -
DGCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiP -
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-ZIP
CIy-S1-21P -
DOCUMENT # STREET ADDRESS
NAME .
STHEET ADDRESS ] : CITY-5T-ZIP
CITY-5T-2IF o

14. | hereby c‘ertny that the intormation supplied with this filing does nct qualily for tt : exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 o

the receiver or trustee empowered to execute this report as required by Chapter 320, Flonida Statutes

SIGNATURE:

Meveriad

DaToens

% 27 - 0/

D NAMI OF SIGNING GENERAL F \RTNER

(335) 76/-23%0

Date Pd'ynme Phone #



