-

- 7, . LIMITED PARTNERSHIP _‘

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # a27087 FILED
1. Entity Name - .
_ o o2 MAY 1 PH e 2l
PRIDE RESORTS, LTD. croaE Rt OF g'r;‘JE
TALLARASSEE FLORIDA

2. Priic-?%l Pl?\&% i%;a; essRoad . 3. Mailing Address DO NQT WRITE IN THIS SPACE
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 4 ’ DUE BY MAY 1
Ceenont,_rL S5 R8s 38  Heee

’ -

Zip3 4711 COUS g A ; Zp Country 5. Cerlificate of Status Desired | fese.ggq L‘;‘:’e‘g““"a‘

7. Name and Address of Current Registerad Agent

Name Peggy L. Abraham

i

—_DO-NOT-WRITE-———  migprasmgrmamiy =

IN THIS SPACE

-3

- = - 3
) Cty  clermont FL Z_lffg%fi.l
8. The above named entity submits this statemeht for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent anc title if applicable. DATE
9. Capital Contributions Y 10. Amount of Capital Contributicns 11. MAXE CHECK PAYABLE TC DEPT. OF STATE
asShownon record.  $265,000 in FLORIDA to date. -$265.000 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION

HSIAP LD A TR

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under opath; that | am a General Partner of the limited partnership or
the receiver or trustee armowered g execute this report a; Histe| hapter 620, Florida Statutes

B

SIGNATURE:

by MNavtirng Phang §

DOCUMENT # S
STREET ADDRESS &
NAME Resort l?arks,Ir}C T g Ty gy greey g e ey ooy gy gty - g
smeeTaonress | 240 -Mohawk Road- CIFY-ST-ZP Y ';:" : r'.:j’f‘?l:'—w.j a
- - Ly ﬂ
CITY-57-1IP Clermont, FL 34711 . e S
o i
NAME ' °
STREET ADDHESS
CITY-5T-2p
CTY-§T-2P
DCCUMENT # I STHEET ADDRESS
NAME
STREET ADDRESS
s S o | DO NOTWRITE .\
DOCUMENT #
STREET ADDRESS S PA E
o IN THIS SPAC
STREET ADDRESS
CITY-T-20P
CITY-ST-2P
DOCLIMENT 4 STREET ADDRESS
NAME
STHEET 4BDRESS CATY-SE-2IP
oITY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CTY-5T-2IP




