FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

1LED
LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE C'v[:'r 4 ﬂ‘( Of STAT
ANNUAL REPORT Sandra B, Mortham DE‘.” 1..:20“ Qr C3RF GR:{‘\TIGHS
Seacretary of State
1999 DIVISION OF CORPORATIONS cgaoy 30 AHIIE L9

1. Name of Limited Partnership 1a. DOCUMENT #
A20409

SOUTH SEAS PROPERTIES COMPANY LIMITED IRRARARARTIRE AR
PARTNERSHIP
Mailing Addrass Principal Office Address 3. Date Formed or Registared 5a. Capital Caniributions as
Shown on record,
12800 UNIVERSITY DRIVE. STE. 350 12800 UNIVERSITY DRIVE. STE. 350 07/23/1985 $11,703,250.00
FT. MYERS FL 33907 FT. MYERS FL 33907 3a. Date of Last Report ' ¥ :
0110211998 5b. amount of Capital
Contribiutions inFLOR(DA,
4. siate or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
OH
Sulte, Apt. #, etc. Suite, Apt. #, etc. _6_ FEI Number D Applied For
City & State Ty & Stato 592541464 L1 NotAppiicable
7 - Certificata of Status Desired @/ $8.75 Additionsl
Zip Country Zip Country Fee Required
8. Maie check payable to: Dept. of State (See revarsa side for fea information)

9. Name and Address of Curment Registered Agent 10, ifchanged, now Registerad AgentiCffice

Narne

T & T RESORTS’ LC' Streat Address (P.O. Box Number Is Not Accoptable)

12800 UNIVERSITY DRIVE, STE. 350

FT. MYERS FL 33907 S, Agt #, et .

. "y
FLI V) 5
10a Pursuant to the pruvislnnso! sections 620.1051 and 620,192, Flerida Statutas, the above-namad limitod partnership organized or registerad under the laws of the State of Flarida, subml&ﬁstatemam
fer the purpase of changing its ragi d office ar registared agent, ar beth, in tha State of Florida, Such change was authorized by its general partner(s). [ hereby accept the appoiniment of fogistered

agent. | am famifiar with, and accapt the obligations of section 620,192, Florida Statutes.

SIGNATURE (Raglstered Agent Accepting Appointment) DATE,

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name{s)ot Ganeral Parmerts) 1A o nT s Post Oen Bont nenmersy | 11b. Gty State 8 Zip Gode 1C.  nonn slobor
T & T RESORTS, LC. 12800 UNIVERSITY DRIV FT. MYERS FL 33907 196000000209

O e TOES TS -y
—12/08 98 —-01073—023
ymkS04 TE 334,75

[

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

412. 1doheraby cartify that the information supplied with this filing is voluntarily furnished and does not qualiy for the examption stated in Section 119.07(3)(k), Florida Statutes. [ relaase the Division of
Corporations from any llability of non-compliance with Section 118.07(3)(k) in tha avent that the information supplied is deemed axempt from public access. | furthar cerlify that the Information indicated on
this annual raport Is trus and accurats and that my signature shall have the same lagal effects as f made under oath. | further certify that | am a General Paitnar of the imitad partnership, raceiver or trustee
empowered to execute this rt as requirad by chapter 620, Floridy Statutas.

L
SIGNATURE ___{ gl oare_* ‘[%ksf
Typed or Printed Name of General Partner Signing Fon'n?d?ué/ E ‘!(ngé_h,uw (/w Pfﬁ tdﬂd’ Daytime Telephons Number(.g“& )i[ﬁ"s& o0 .&I-‘I" “)‘3 7

T p——— Y —

CR2E003 (8/98)



