FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State .

DIVISION OF CORPORATIONS

od
1. " Name of Limitad Partnarship

RESORT HOLDINGS |, LTD.

DOCUMENT #
A20666

Illl||ll|||||ﬂﬂ||lllllll|IlﬂllllllllllllllllllllllllllillllllllIII1

Malling Address Principal Office Address 3. Date Formed or Regiatéred 5a. Eopna! Contributions as
% KING & SPALDING ATTN: WALTER DRIVER. JR MARRIOTT AT SAWGRASS 08/30/1085 $24,750,000.00
181 PEACHTREE STREET 1000 TPC BOULEVARD 30, Dure of Lams Pepon bttt
ATLANTA GA 30303 PONTE YEDRA BEACH FL 32082 mm”ggs
5b. Arnnunt u.gul
FLORIDA
4. Siate or Country of Formation o
2. Mailing Address 28, Principal Office Address GA
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. FE{Number 0
58'164 1379 Applied For
City & State City & Stale Not Appiicable
7. Gortilicate of Status Deslred ) $8.75 Addgitional
Zip Country Zip Country Fee Required
B. Make check payable to: Dept. of Stats (See reverse skie for fen information)
[ Q. Name and Addrass of Current Reglstered Agent 10. ¥ changed, new Reglatered Agent/Office
Name
C T CORPORATION SYSTEM
mm S. HNE lswo HOAD Stresl Addrasa (P.O. Box Number [s Not Acceplable)
PLANTATION FL 33324 Boive, Apl. ¥, 800,
Chy F Zip Code
108a. Pursuant to tha provisions of seclions 620.1051 and 620,182, Florida Staunas, the above-named lmited partnership organized or registered under Ihe laws of the State of Fiorida, submita this statement for

SIGNATURE (Registered Agenl Accepling Appointment) _

the purpose of changing Its registarad oltice ar regisiered ageni, or both, in the State of Florida. Such change was authorized by its gensral partner{s). | hereby accept the appointment of registered agent,
| arn tamsitiar with, and accept he cbligations of section 620.192, Florida Statutes.

DATE

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

11. Names) of Generel Pariner(s) 11a ;(DOAng;—B :.B‘:' PEO:fho?ﬂze ;;I:.:'nn!r 11b. Cy, State & Zip Code 11c. m&ﬂ:ﬁgﬂvmr
JOWA RESORT INC. FLORIDA 191 PEACHTREE §T. ATLANTA GA 30303 7

S00002 1 003238~

=g/ /I r--01083-~00 1
Wbk (0bL 25 wEwRS4] . 25

-
3/=7

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

12

this report as rgguired by
L

SIGNATURE -

ampowared 10 8xe

Typed or Prinied Name of Generai Pariner Signing Form _

worlda rs: u

[ Ak e, o

| do hereby cenlify that the information supplied with his filing is voluntarily furnished and doas nat quality for the exemption stated in Section 118.07(3)(k), Florida Satutes. | releass the Division of
Corporations from any liability of non-compliance with Section 119.07(31k) in the event that the Information supplied is desmad exempt from public accass. | further certify that the Infommation indicated on this
annual repar is frue and sccurate and thal my signature shall have the same legal stects as if made under oath. | further certity that | am & Ganeral Pariner of the limied parnership, recetver of trustee

<Q/¥ln.inb11LEUl

Daytime Telaphone Numbom het

e

CR2EDD3 (11/96)




