oo in PLE!\SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. LIMITED OBt ER OB T -
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. .

f2
DOCUMENT # . SECps - P 3 o
1. Na;[neofLimiled Partnership AZ? 0 k7 ' TALLE;;”‘:'I?;” o 3 25
Pride Resorts, Ltd.

te]54

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
240 Mohawk Road To Do Business in Fiorida 9/21 /88
Suite, Apt. &, etc. Suite, Apt, #, etc. 5. FEI Number Applied For
59_2686385 Not Applicable
City & State City & State GERTIFICATE OF STATUS DESIRED [ onaf Fee required
Clermont, FL
Zip Country Zip Country 7a. Capital Confributions as shown on Record:
34711 USA $265,000
Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $ 265 ’ 000
Name
FEES:
Peggy L. Abraham 1) Filing Fee(s): Computed at a rate of $7 per $1.000 on amount entered
Street Address. (P.O. Box Number is Not Acceptable} 'f::b' "‘atﬁ;ﬂ;g‘;g glflngefee of $52.50 and a maximum of $437.50,
240 Mohawk Road 2)) Supplemenial Fee(s): $88.75 for each year due this office, beginning
Suite, Apt. #! Etc. with 1992 calendar year.
§ 3.} Penaity Fee(s): $500 penalty fee for each year report form is delinguen!.
" . - Note: if the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Clermont FL 34711 and appropriate filing fee.

9. Pursuant ta the provisions of sections 620 1051 and 620.192, Flarida Statutes, the above-named limited partnership organized or registered under the laws of Ihe State of Florida, submirs ihis statement
for the purpose of changing its registered office of registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered

SIGNATURE (Registered Agent Accepting Appointment

agent. | am familiar with, and accepl the obligations of seclj 192 Florida Slatujes.
4 ” oate _ /2 [/ Q 7 /O/
U 17
g
A

A GENERAL PARTNER THAT IS-A Wném LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE ERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Partrer(s) 1DOAI\[IIC()’{FLSJ‘Z:PE:?C‘)%?ZEB@DLF;\?L'x‘r:z'ers) Cily, State and Zip Coaa 10a. Doc[jﬁ'g;\‘: ‘:\li:j’ruzv
Resort Parks, Inc 240 Mohawk Road
, . a Clermont, FL 34711 Y
' 30000%'225/

AR S so0054 7
: YY) ' HEEE 157,50 £
A sudp $32.5 5 A

(15750 =i @U ~

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

7E30), Froreta Statutes, | celease the Drasion of
access | furlher cerufy thal the mormzion indicated
iam a General Parings of the Jriled paring shnd, reciver or

11. 1de hereby certfy that the information supplied with ihis fitng is voluntanly turnished and anes not aualily lor the sxcmplicn siaied n Soc!
Corporatons from any liahility of non-comphiance with Seciion 118.07(3)(i) in Ihe event 1hat ine infarmation supplieo is deemec 24
on this annual;eac’n 18 true andy accuraie and that my signalyre shall o
rustee empowered 10 execute fhis report agAgquire chapter §,

SIGNATURE 7 [ /) jﬂ‘/a/ B
T2ennnee D 3 5 2 - 3 9 4 - 4 0 4 8

Typed or Printed

meinmana nenny




