FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE T
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

PRN ASSOCIATES, LTD.

a. DOCUMENT #
“A26120

P~ r"'l"\\

SHNEC 1T MYVIO: 63

GLGIVL

TALC AR 058 i FLOR

ORI

ii)#;

O
L

Mailing Address
7829 GREENBRIAR PARKWAY
ORLANDO FL 02879

Principat Office Address
7329 GREENBRIAR PARKWAY
ORLANDO FL-93879~

3. Date Farmed or Regislered

03/01/1988

3. pate of Last Report

5a, Capital Contributions as
Shown on record

$100.00

5b Amaunt of Capital
Contributions in FLORIDA

4. state or Gountry of Formation to date
2. Mailing Address 24. Principal Office Address fl
Suite, Apt. #, etc. Suite, Apl. #, etc. |
P P 6. FEINymber 471 % Applied For
Not Applicahle
City & State City & Slate PP
7. Gertiticate of Status Desired D $8.75 sadivonal
Zip Country Zip Country Fee Required
328) 9 -307241 3 8. Make check payable to' Dept of State {See reverse side for {ee infarmation)
9. Name and Address of Current Reglstered Agent 10. it changed, new Registered Agent/Qffice
M
ROSSMAN, NANCY A, ame
7829 GREE}BNAR PARKWAY Street Address (P.O. Bax Number Is Not Acceptabiea)
FL '9 Suite, Apt #, elc.
City FL—l 2 Conde

104a. Pursuant i the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or ragistered agent, or Dath, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of regislerad
agent. | am familiar with, and accepl the obligations of section 620.192, Florida Stalules

SIGNATURE {Registered Agant Accepling Appointment) ___ 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 Gengral Pariner(s) 11a. {Do%?grYelsJﬁsg’ gngﬁmﬁgeéﬂxpﬁﬂ%%ers] 11b. City, State & Zip Code 11c. Doffﬁfﬁ,'ﬁﬂﬂber
STAR RESORT, INC. 7829 GREENBRIAR PKWY ORLANDO FL L15802 8
)
[a2]
<
o
Lt
&
o
]

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

empowared to exec

SIGNATURE

Typed or Printed Name of General Pariner

ning Form t]!snﬂ/j._gﬁ_sm

Ges. I e

1 2. | do hereby certify that the information suppfied with this Filing is voluntarily furnished and does not qualify for the exemption stated in Section 118 07(3)(k), Florida Statutes. 1 release the Division of
Corporations from any liability of non-compiiance with Section 119.07(3Xk) in the gvent that the informalion supplied is deemed exempt from public access. | furlher certily that the information indicated an
1his annual report is trye and accurate and that my signalurg shall have the same Jegal effecls as | made under path. | further certily that | am a General Partner ol the Yimited parinership, receiver or rustee

this report as recﬁ' chag; ijj Fiorida Statutes ﬂ&

one _IA/YFC

e T, Xnt: Dayime Telephone Numba(:?’ﬁz_)_tgé- ngc,s, s
002382




