FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP ! FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT P DI\RE?&E@%&&W&S

1997 DIVISION OF CORPORATIONS
° 97 JAN-2 PM 3: 24,

1. Name of Limaed Partoorsh P 1a. Dgc U M E NT #
o ATl
SOUTH SEAS RESORT LIMITED PARTNERSHIP
Mailing Address Principal Office Address 3‘ Data Formed or Registerad 55- (Stra'g:‘l’ara‘l o%;ggﬂims as
12000 UNVERSITY DR, 12800 UNIERSITY DR, 07/26/1985 '
SUTE 330 SUTE 350 3a. Date of Last Rapon w'm'mm
FORT MYERS FL 33919 FORT MYERS fL 33919 01,03“9£°

5b. Amount of Capital
Conlributions in FLORIDA

4, state or Country of Formation to date:
2. Mailng Address 2a. Frincipal Office Address OH
Suile, Apt. ¥, etc Suite, Apt. #, etc. FEI b i
o i > 595641442 2 sosteaor
. Not Applicable
City & State City & State PP
) 7. Cerliticate of Status Desired @ $8.75 Adgitiona)
2ip Country Zip Country Fas Required
8. Make check payable to: Dept. of State (See reverse side for fee information)
0. Mame and Address of Current Hegistered Agent 10. # changed, new Registered Agent/Ofiice
Name
TAYLOR, ROBERT M.
12800 UNNERS"Y m | Street Address (P.O. Box Number Is Nal
#350 Suite, Apt. #, etc.
FT. MYERS FL 33919
City FL Zip Code

'IOa, Fursuant to the pravisions of sections 620 1051 and 620 192, Florida Statutes, the above-named limited pannership organized or registared under the laws of the State of Fiorida, submits this alatement
for the purposs of changing ils registered olfice or registered agent. or poth, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appoiniment of registered
agenl. | am familiar with, and accept the nhligations of seclion 620.192, Flonda Statutes.

SIGNATURE (Registered Agent Accepling Appointmenty _ 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) of General Partner(s) 118, (50 N7 Uss Post O Box Rumbers) | 11b. City. State & Zip Code 116, o Nomer
TAYLOR, ROBERT M. 15260 FIDDLESTICKS BL FT. MYERS FL 33912
TEN BROEX, ALLEN G. 113391 MCGREGOR BLVD. FY. MYERS FL 33919

A s 1 A2

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

12_ I do hereby certty thal the information suppiied with this Tihng & voluntarily furnished and does not gualily for the examplion staled in Secton 119.07(3){k), Florida Statutes. | release the Division of
Corporatons from any Lability of non-¢ liance with Secton 119.07(3){k} in the event that the information supplied is desmed exempl Irorm public access, | further certify that the information indicated on
ths annual report is true and accuratefand hal my signature shall have the same legal effects as if made under oath. | further certify that | am a Genera? Partnar of the limited parinership, receiver or rustee

ermpowerad 1o execute this reporl as fquifed y chlpter 620, Florida Slatutes.
SIGNATURE . y /Z"";'f’j Hemsrr baTe /‘-/“/F(

Typed or Printed Name of General Partner Signing Form I&BW R /_)Z_M"'p Daytime Telephone Number '{( ‘(0/'2‘{/

CRZ2E003 (6/96)



