slAaFLE CHECR HEHE

APPRUYL

2002 UNIFORM BUSINESS REPORT (UBR}) AND
DOCUMENT # A20409 & FILED
1. Entity Name & g0 .
. s 02 APR -1 PM 1LY
SOUTH SEAS PROPERTIES COMPANY LIMITED PARTNERSHI - .
P ' SECRETARY OF STATE
- : — TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
12800 UNIVERSITY DRIVE. STE. 260 12800 UNIVERSTY DRIVE. STE. 260
FT. MYERS FL 33907 FT. MYERS FL 33907

NN EERAWBARATAR

2, Principal Place of Bysiness 3. Mailing Address
i345) e éfecer Bivd | 89t Lonference Priv

e, Ap‘ #. etg, Sulte, Apt. # etc. DUE BY MAY 1, 2002

ty & State Cit tate 4. FEI Numbaer Applied For
F?” Muers, FL & Moers FL 50-2541464 e

2 Country 2 Couniry i : $8.75 Additional
%Bq l q \%sq lq 5. Cenificate of Status Desired O Fee Required

_ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Raglstereq ﬁganl —
. e e e == N _| fm —— : = —_———
P - Adgress Bo; mber is Not able)
12800 UMVERSITY DRVE, STE. 260 f‘gdrg M¢ @r f%ﬁ‘ A
ATTN: RICK KRICHBAUM Suite 27 =
FT. MYERS FL 33907 Ci FL [ 220
B Muers 234,19
8. The above nam tity submits this statement for the purpose of changing its registered office or regisre;ed egent, or both, in the State of Fiorida.
(M!L’_—_ >~
SIGNATURE [ ol £’l M S/I F/O
Signature, typed or printed name of registered agent and titla il applicable. 9 DATE
. 9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $11 703,250.00 in FLORIDA to date. # O 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 13. ADDRESS CHANGES ONLY

pocument+ | L96000000209 '

5 RESS ( ',req B S“: 1
oocy T8 T RESORTS, LC. TREET ADD '—545‘ Mc A o jvd "C. Z.'-TL'
swee avokess | 12800 UNIVERSITY DRIVE, STE. 260 R =~
crv-s-ap | FT. MYERS FL 33607 H. Muers FL. 33919

—J 7

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS SITY-5T- 2P
CITY-ST-2IP 2000051595400 2——H
DOCUMENT# ) oo P - - éTREET;DDHESS‘ T -04,/08/0z-—01 00 7--1131
HAME k141,25 sbidl. 25
STREEJADDRESS CITY-ST-2IP
CTY-83- 1P -
DOCMEN; £ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZF
CITy-sT-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST- 2P
CITY-ST-27
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-§
CITY-gT- 2P o

14, ) hereby certify that the information supplied with this filing does net qualify for the 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; thal | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

3/ /ﬁ/oa 9 Y-S Y~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

-

v 508100

bl

CR2E003 (9/01)



