FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

; L|M|TED PARTNEHSH'P FLORIDA DEPARTMENTY OF STATE F“ f D
. ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretary of Sialo DIVISION OF CORPORATIONS

1998

DIVISION OF CORPORATIONS

DOCUMENT #
0435

SOUTH SEAS RESORT LIMITED PARTNERSHIP

98 JAM -2 PH 3: 29

00RO AR N

58. Capilal Contribulions as
Shown on record

! 1. Name of Lirted Parlnorship

: F Fregislered
Principal Olf ce Address 3. Dete Formod or fiagistere

Mailing Address
12600 UNIVERSITY DR. 12000 UNIVERSITY DR. 07/26/1685
SUITE 350 SUITE 350 3a. Dalc ol Las! Hopert $8’wo’cmm

FORT MYERS FL 53819 FORT MYERS FL 33918

5b Amount OICa[maI
Contribulians in FLORIDA

01/02/1997

i 4. state or Country of Formalion fa dale:
2. Malling Address 28. Principal Office Address
Suite, Apt. #, elc. Suite, Apl. #, ete. 6. FEINumbor 0
Applied For
Ty & 5o | iy & S 59-2541442 2 Not Applicablo
1 o 7. Corliicato of Status Desircd u $8.75 Additional
Zip Country Zip Country o Feo Hequirnd
. B Make chack payablo lo: Dapl of State (See reverse sido for foc in?ormahon)
9. Name and Address of Curren! Reglstar-ez:l_l;;};l o 10. Ifchanged Kn‘e;-lgi_r;éislf:red Agent/Olflice o
_ 1 5em o S
TAYLOR, ROBERT M. e T e e R
rect ress ox Numiter 1s Not Acceplable
12800 UNIVERSITY DRIVE
‘350 Suite, ADL 4, ctc: - T
FT. MVERS FL 33019 o - oy e

104a. Pursuantta the provisions of seclions 620,105 1 and 620 192, Florida Stalules, the abavo-named lmited parlnership orgam?ed or registered under the laws ol the State of Florida submits this slalermient
for the purpose of changing s tegislired office of regstorod agent, of both, in the State of Florida. Such change was authorized by is gencral partaer{s) | hereby accept the appoinlinent of regislereo

agenl. | am familias with, and accopl the obligations of socl-e G20.192, Flanda Statutes

SIGNATURE (Registered Agenl Accepting Apponlment) . DATE _

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

Typed or Printed Name of Genorat Partner Signing Form

o Address of Lach General Parlnor Ficgislraliruw‘
11. Namais) of Ganeral Partnarls) 1a. {0 NO1 Lse Post Ofi.ce Box Numburs) 11 t!' »_VC'U' State & 2ip Godo 41719:'____ _Dogurnent Numtwor
SAN-CAP RESORT L.C. 12800 UNIVERSITY DRIV FT. MYERS FL 33907 LO6000000920
1IIIIlIII =ead e
=11/ 159 ‘-lilﬂqli-'-lll l
adaanA ] 25 w1, 28
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner
12, | 4o horaby gerlily that the information buppllcd mlh Hush\mg i volunlarity furnished and doca not qualily 1or ihe exemption staled in S-’.Chcn 118.07(3)(k), Florida Stalules. | release the Division of
Crporations from any liatility of non-compliance with Seclon 118.07(3)k) in the event that (he infonmation supplicd is deemed exempt from publ 6 access. [Hurlher cerlily tha e infonmation indicated on
thig annual report is truo Bnd accurato a” 13 that my signature shal have e sae legal offects as if made under oath. | urther certify thal | am a General Parlner ol the limited parinership, receiver or ruste
wared 10 execute this reporl as required by chapter 620, Florida Stajutes
Kot 2/30/
SIGNATURE . W (‘/ — DATE | / 30 4 7

5/97)

. Daytime WB\ephonc Number

[uf]
[

CRZED



