2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A20409

1. Enlity Name

SOUTH SEAS PROPERTIES COMPANY LIMITED

PARTNERSHIP

Principal Place of Business

13451 MCGREGOR BLVD., STE. 27
FT. MYERS, FL 33919

Mailing Address

8961 CONFERENCE DR.
FT MYERS, FL 33919

FILED
SECRETARY OF STME
DIVISICH 07 £ RORATIOHS

Lt

O4MAR3! AM 9:58 -

TAICARIETRIRAUAR AR

2, Principal Place of Business 3 Mailing Address .
8361 Conference. drive
Suite, Apt. #, elc. Suite, Apt. #, etc.
01062004 Chg-LP CR2E 10/03

Swite 1 9 003 (10403

City & Slate ﬁ-ty & Srate 4. FEI Number Applied For
biefs FL 59-2541464 Not Applicable
Zip Country Country ” . $8.75 Additional
356’ 1 q 5. Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent_ ..
Name

TAYLOR, ROBERT M
13451 MCGREGOR BLVD., STE. 27
FT. MYERS, FL 33919

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of prinlad rame of regisierea agent and Litla i applicable.

DATE

9. Capital Contributions
as Shown on record.

$11,703,250.00

10. Amount of Capital Contributions
in FLORIDA to date.

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.

Ty GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT # 000209
L96000 STREET ADDRESS
NAME T & T RESORTS, L.C.
STREET ADDRESS MCGRE D. STE. i
e 00 13451 MCGREGOR BLVD., 27 CITY-ST-7iP N N e ?F 2T
FT. MYERS, FL 33919 04\ ST L D5 4525, 25
— e A = F L e L=y " .
bocy STREET ADDRESS
MAME
STREET ADDRESS CITY- ST 2P
CiTY-§T-20 - L - e ~2~ """" - . -
MENT # )
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2p
CITY-5T-2Ip -
MENT ¢4
DOCUME STREET ADDRESS
NAME
STREET ADDRESS TY-ST
CITY-5T-2P e
DOGUMENT £ SEN BN
0L L SN A STREET ADDRESS
NAME :;r LIRS T i B P L
STREET ADDRESS St Ok 1L CITY-ST. 7P
cirv-sT-2¢ bR AR .
DOCUMENTE | Lo st passureemr e v Y vepon o | STReeT ADORess |, - - o
NAME -3
STREET ADDRESS £ITY-57-21P
CITY-S$T-71P ] ‘

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 cerlify 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 oath; that | am a General Partiner of the limited partnership or
the receiver or trustee empayyered to execute this report as required by Chapter 620, Florida Statutes

s ILv-eQL——- l

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING GENERAL PARTNER

SIGNATURE:

Pale Mavt:me PRenes &



