04-04-D1 0Z:26PM .FROM H. 1. DEVELOPMENT

T0 ROBINSON SAVANNAH

P[},QQJ{’(}‘U& (Y

‘{ . %001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT#  A30070

1. Enlity Name

INTERSTATE RESORTS ASSOCIATES, LTD.

Mailing Address
111 WEST FORTUNE TREET

Principal Piace of Business
{11 WEST FORTUNE STREET

INTERSTATE RESORTS, INC.
111 WEST FORTUNE STREET
TAMPA FL 33602

TAMPA FL 33502 TAMPA FL 33602
2. Principal Place of Business 1. Mailing Address I “m“ Im I!l“ 'Im |||H mll "" Iﬂ" |||" Iml l“ﬂ m" I"" III‘

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

City & State City & State 4. FEf Number Appled For

5 ‘ 59-2066947 ol Appcatio
2o Country Zip Country 8, Cedificate of S1atus Dasirad l:] $8.75 Acdilionat
- - fes Required -
6. Name sand Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

Sireet Address (PO, Box Numbar is Not Acceplable)

Ci;y

FL ] Zip Code

B. The above named enlity submils this statemen! for the purpose af changing, ils registered office or registerad agent, or both, in the State of Florida.

" SIGNATURE
| Sygraiuey, hypwd of ponked name of regislered agenl and e f applicabe

|NOTE Hagistered Aget sgralune raqursd when renstatng) DATE

9. Capital Contributions
as Shown on record.

- §990.00

10. Amourt of Cuipital Contributions
in ELORIDA 12 date.

+1. MAKE CHECK PAYABLE T0 OEPT. OF STATE
SEE REVERSE SIDE.FOR-FEE INFORMATIOR

A GENERAL PAATNEA THAT IS A BUSINESS ENTITY MU
NOTE: General Partners MAY NOT be changed 01 the form; an amendment musi be filed to change a general pariner.

ST BE REGISTERED AND ACTIVE WITH THIS QFFICE.

12. T GENERAL PARTNER INFORMATION ’ 13. ADDRESS CHANGES ONLY

pocument s |K79437 :

NaE INTERSTATE RESORTS, INC. STREET ADORESS

smectaoorcss {111 W, FORTUNE ST. S

erv-st-ze | TAMPA AL

DOCUMENT 2

STREET ADORESS

NAME

STREET ADDRESS

oIty 51.20 CITY. ST-2IP

0CuMeNT O3 22 1238 ——.r
NAME STREET ADDRESS -05/17/01--1)1033--023
STREET ADDAESS wHEFIGT . 7S #E%141 . 5
CirY.S1- 21 Giry-ST-21p

DOCUMENT ¥

NANE SYREET ADDRESS

STREET ADDRESS .

CITY-ST- 78 LiTy-57-219

DOCUMENT #

HAME STREET ADDAESS

-

S*;REET AOORESS CIY-57-21P
LCITY-ST. TP !

.

GRCUMENT 4

NAME STREET ADORESS

STACZT ADDRESS

CifY - 57- 719 CITY. ST- 2

Ihe cecaiver or trustae empowered to exacute t
—

| SIGNATURE:

14. ) hergoy certfy that the information sugplied with this filing doss not gualil for the pxernption slated in Section 179.0 ~al ?
indicaled on this report is true and accurate and that my signalure shall h ve the same legal effect as if mada under oath; that | am a General Partner of the limited parinership ar
his reporl ag required by Chaptar 820, Fiornda Statutes -

7{3)(i), Florida Statutes. | further certily that the information

1 F&rautr She
) Glsee Call - Cmﬂ,g} TIRYBINSe M ClALL BN f//}ul qi2- Fen- Gy

EIGMATURE AND TYPED CR FRINTED NAME OF SIGNING GE'/ERAL PARTNER

ous [ F

Daptime Popre «

CoRANAT T1100m



