FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCAT!ON AND $500 EENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ng_?,s é} STAT
Sandra 8. Mortham
ANNUAL REPORT Secrataryof Site DIWSIGN oFC RPORAT[GHS
1999 DIVISION OF CORPORATIONS

SBDEC Il PMI2: 32

1. Nama of Limited Partnership 1a. DOCUMENT #
A20666

RESORT HOLDINGS |, LTD. IR

Mailing Addrass ) B Principal Ofice Address ‘ = | 3. Date Formed or Reglstered Ba. capital Contribytions as
Shown on record.
% KING & SPALDING ATTN: WALTER DRIVER. JR MARRIOTT AT SAWGRASS 08/30/1985 $24,750,000.00
191 PEACHTREE STREET 1000 TPC BOULEVARD 3a. Date of Last Report A
ATLANTA GA 50309 PONTE VEDRA BEAGH FL 32082
09/08/1997 5b. Amount of Capital

Contributions in FLORIDA

_ . 4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
GA
Suite, Apt. #, eto. K - | Suite, Apt. #, ete. - FEI Numb
° i e. umoet a Applied For
ST . — T 56-1641379 0 notappicatie
T . Gertificate of Status Desired 0 $8.75 additonal
Zip Country Zip o Country Fea Required
8 Make check payable to: Dept of Stata (Seo revarse slde for fes information)
0, Name and Address of Current Reglstered Agent ) “10. Ifchanged, new Registorad Agent/Offica
i Narme )
C T CORPORATION SYSTEM S PP =
reet ress (P.C. Box Number Is Not Acceptable
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 S, AL 7, 6.
City o F L Zip Code

10a. Putsuant ta the provisions of sections §20.7051 and 620,152, Florida Statutes, the above-named limitess parnership organized ar registerad under the laws of the State of Flarida, subrmits this statement
for the purpoze of changing its ragl office or reg] d agant, or both, in the Siate of Flarida. Such change was authorized by its general partner(s). | hetaby accapt the appointment of registered

agent. | am famiflar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Reglstered Agent Accepting Appointment) DATE

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

" Address of Each General Partner fic Registration/

. Name(s) of Genoral Partner(s) 1la. (Do NOT Use Post Offios Box Numbers) 11b. Clty, S@te &Zip Coder Doaument Number
JOWA RESORT INC. FLORIDA 191 PEACHTREE ST. ATLANI'A (A 30303 P36647
SOOIO0E
—12#243
T

*

-\

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

12, 1donhereby certify that the information wpplled with this filing is voll.m!an!y furnished and does nat quality for the sxamption statid in Section 119.07(3)(X), Florida Statutes. | retease the Division of
Carporations from any liability of non-complianca with Section 119.07(3){k) in the event that the information supplied Is deemed exampt from public accass. [ further carify that the Information Indicated on
this annual report is true and accurate and that my signature shall have the sama legal effects as if made under oath. | further certify that | am a General Partner of the llmited partnership, receiver or trustee

empowsred to exacule this report as required by chapter $20, Florida Statutes.
SIGNATURE MQ\.—. / — /ﬁ:)" Jee. . _ DATE !'Ljf 8t

CRZEGG3 (8/98)

Typed or Printed Name of General Partner Sigring Form Daytime Telephone Number 5ré 1 "i E a - q 2 EQ _

oo1B01S



