. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A21581

1. Entity Narne E F!Lﬂfj
KISSIMMEE LODGE, LTD. DIV A ey E 1Al €

Principal Place of Business Mating Address 00 HAY - l PH ‘2: 06

1886 ROUTE 52 1886 ROUTE 52
HOPEWELL JUNGTION NY 12533 HOPEWELL JUNGTION NY 12533

i DGO R O

TV Fooirz. ST 2¢24 Joure S2

Suite, Ast. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.&Stalel / / jc/ f /{/ gi;&State // :rc 7__, Aj}/ 4. FEI Number 13-3321652 :E:Jiic;::;me

™ 7 : N "
Zip / Z§ 3 3 Couqtryﬁ fq’ zip¥ / ZQ 3 COW 5. Certificate of Status Desirad O ?esegesq l‘:?:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE-HALL CORPORATION SYSTEM Street Address [P.O. Box Number is Not Accepiable)
1201 HAYS STREET .
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATURE

Signatura, typed or printed name bl registerad agent and e 1 appliicanie {ROTE: Registersd Agem sighatute required When reinsiating) DATE
9. Capital Contributions $800 00 10. Amount ¢f Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 tiled to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pecument# | H91100
N DAYS KISSIMMEE ASSOCIATES, INC. STREET ADORESS Zl[—ZLP Loote S
ey aonress | 100 SUMMIT LAKE DR, y
orv-5-2 | VALHALLA NY 10595 mesE | dspeuiBli-Jun ol WY (2533
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS p
GTY-ST- 7P CITY-ST- 21
DOCUMENT # .
A STREET ADDRESS 200003233702 ——1
STREET ADDRESS Rl % +T
OTY-5.2P GrTy-S1-2P Rk141.25 ®k%ld41.25
DOCLIMENT # )
STREET ADDRESS
NAME
STREET ADDRESS '
CTY-ST- 2P CITY-5T-2P
DOCUMENT# STREET ADDRESS
HAME
STREET ADDRESS 2
C"Y-S{-ZIP CITY-ST-
DOCUME;;_.:I# STREET
e s *
STREEH\DD@ P
CITY-ST-2P GmY-ST-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this reporl as required by Chaplen 620, Florida Siatutes

SIGNATURE: ___ SIGNA(UZZ EZaNED 744/0/7

SIGNATURE AND D1 OR PRINTED NAME OF snsm(ﬁ Gynm. PARTMER ¢ Dae / Daytime Phone #




