2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

AV #160000

DOCUMENT # A01000000760 |
1. Entity Name F ﬂ L E D,
TEMPUS RESORTS 2001-A LTD.
O3JUN 11 MM 8: 28
Frincipal Place of Business Mall Address NSl o L A , " .
7380 SAND LAKE ROAD. SUITE 600 30 SAND LAKE ROAD. SUITE 600 SECRE TART 0F 51 4] E- - -
ORLANDO FL 32819 OHLANDO FL 32619 TALLAHASSE: FLORIDA
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. =
DUE BY MAY 1, 2003
City & State City & State 4. FEINumber §Q-3724910 Applied For
Mot Applicable
ap Country Ze Country 5. Certificate of Status Desired X ?ese ;Sq ::S:&t'mal
6.. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
AGC. CO.
200°S. ORANGE-AVE-SUITE-2300 = ———— Street Address (P.O. Box-Numberis Net-Acceplabie) — - R -
! ' n u ¥ b ] FI"'“III"'] Ty ey
ORLANDO FL 32804 THH R EH R S —
R R e S ek O |
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SIAFLE Uhels HERE

Signalure, typeg or printed name of registered agant and title it applicabla. DATE
9. Capital Contributions $44 700,000.00 10. Amount of Capital Contributions K 11. MAKE CHECK PAYABLE TO FL. DEPT. GF STATE
as Shown on record. e in FLORIDA to date. Jé [ Z 63\ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HéGISTEFIED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ L01 / STREET ADDRESS “8-
NAME TEMPUS FUNDING |, LLC S
stheer aporess | 730 SAND LAKE ROAD, SUITE 600 . @
orv.sr-ze | ORLANDO FL 32819 ciry-$t-2p 2
g o
DOCUMENT # - ~ o
STAEET ADDRESS x erepdol Cupl A
NAME ' _ 5 “Tr ¢ ¢ ©
STREET ADDRESS - i ; } -
OITY-ST-2p AR day it Filed /o3
CITY-ST-2IP .
oo T ’ et el
CUMEN STREET ADDRESS Sce Copy
NAME
STREET ADDRESS ST.ZIP
OSTRn )  e e__ ROTeSTER . e et e
DOCUMENT # :
STREET ADGRESS
NAME
STREET ADDRESS st
GITY-ST-ZIF Ciry-3t-2¢
Do
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CIRY-SI-2IP e
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Y-S 26
CITY-ST-2P “Slae
14. | hereby certify that the information syppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and te and that my signature shall have the same legal effect as it made under oath; that { am a General Partner of the limited partnership or
the receiver or trustee em ered t¢ exegute this report as required by Chapter 620, Florida Statutes
! T s I -
SIGNATURE: & SMATLIEE BDEQUIRED Y- Jo03 YOT~2 26~ /ao0
s1c‘t? AND TYHED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #
f ]

27} 3
¥ A B Ty e B b st e WA S o



