2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORTJUBR)

SiakFLE vHElLn HEHE

DOCUMENT # A01000000878

1. Entity Name

ATLANTIS HOTEL GROUP, LTD.
Principal Place of Businass Mailing Address
1401 ATLANTIC BLVD. 1401 ATLANTIC BLVD.
NEPTUNE BEACH FL 32266 ) NEPTUNE BEACH FL 32266
S — O

Suite, Apt. #, etc. Suite, Apt. #, etc.
e, ARk R et ule. ApL & ete- DUE BY MAY 1, 2003

City & State City & State 4. FEINumber §Q-3747701 Applied For
Nat Applicable

Zp Country Zip Country 5. Certificate of Status Desirect * [ fg-;fqﬁf;ﬂ““a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of l"«lew Registered Agent
Name N L
|7~ NEMESIS-HOTEL"MANAGEMENT, LLC —TEE R e
1401 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32266
;: City FL Zip Code

8. The abo;;:inamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed o printed name of ragistered agant and titie il applicable. DATE
9. Capital Contributions $9m 000.00 0. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO fL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY 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.

12, GENERAL PARTNER INFORMATION | KEX ADDRESS GHANGES ONLY
socument# | LO1000000672

STREET ADDRESS
NAME NEMESIS HOTEL MANAGEMENT, LL
stReeT anoress | 1401 ATLANTIC BLVD. .
crv-sr-z¢ | NEPTUNE BEACH FL 32266
DOCUMENT #

MEN STREET ADDRESS N
NAME LTI R e e g T T
STREET ADDRESS vesrze e ]
CITY-51-2IP . %":'.'; \"U% 'U ; {;1;}:":.‘: }"‘::1 erlf | l!'l
UMENT # ' T Tt

DOGUMEN STREET ADDRESS '
NAME
STREET ADDRESS

CITY-ST- 2P .

~ITY-§T- 20— - = DT e RSP E TN Bt Pl Zew‘;.’—'—-nf e = S e S - -

DOCUMENT # / DK

STREET ADDRESS
NAME
STREET ADDRESS o-ST-2
CITY-ST-2IP - , ,
DOCLAENT £ TREET ADDRESS 301 5482134 .
NAME : 07/21/08--01007--023 %476, 25
STRFET ADDRESS S
O 5T-2P o
DOCUMENT #

TREET ADDRE
o 5 DRESS
STREET AOGRESS ;
CITY-ST-2P gre-sr-ap

14. | hereby certify that the information supplied 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 10 executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SICWATURE RE@UUE@EQ?\/Q\ 0y105j03 (%4249 222

SIGNATURE AND TYPED OR PRINTED NAME, OF SIGNING GENERXEPARTNER Daylime Prone #

1v  §999000

CR2E003 (10/02)

&



