2003 LIMITED PARTNERSHIP

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABCD RESORT PARTNERS, LTD.

A30206

Principal Place of Business
3700 GELT GCEAN DR.

P
FORT LAUDERDALE FL 33306

\
i

Address
ELT OCEAN DR.

_Mailin

#S(B
FORT LAUDERDALE FL 33308

;.’l‘
2. Principal Place of Business

3700 GALT OCEAW DR

3. Mailing Address

3700 SALT OceanN DR,

BRI EET IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2603

City & State City & State 4. FEI Number 65"0201 525 Applied For
. . Mot Appiicable
Zie Couniry - Zip Country 5. Certificate of Status Desired O 58 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HALTON, MICHAEL K ———— — . =
3700 GELT OCEAN DR. Street Address (P.O. Box Number is Not Acceptable)
#508
FORT LAUDERDALE FL 33308 , .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Mokt K,

Rl h Sl 01

SIGNATURE

Signature, typad er printed namae of registered agent and title it applicable,

DATE

9. Capital Contributions
.. as Shown on record.

10. Ammount of Capital Contributions
in.FLORIDA to date.

$80,000.00

1. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
- SEE REVERSE SIDE-FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEFIED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT bhe changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

Av  £882000

CRZE003 (10/02)

12, GENERAL PARTNER INFORMATION 13,
vocument# | LBO755 STREET ADDRESS
NAME CHANE, INC.
streeT anoress | 3700 GELT OCEAN DR. CiTY-sT.21P
erv-st-ze | FORT LAUDERDALE FL 33308
DOCUMENT 4 STREET ADDRESS . .
NAME "“—II (TN =
T YT [

STREET ADDRESS P 01724/03--01031--N06 #5265, 2
CITY-5T-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
crv-st-zp_ | . i e — i= _ = =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
OITY-57-2iP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-57-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS TY-ST-ZIP
CITY-5T-21P e

.

SIGNATURE:

14. | hereby certify that the information supplied wj

tefthis feport as required by Chapter 620, Florida Statutes

Sl

tHs 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 true and accurate agid thit my signature shall 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 to exe

MR REQUIRED ALANT, CHAN E

1-19-03  (a95q) SLS*WL?

1 S

SIGNATURE ANDrY'ED OR PRINTED NAME QF 5IGNING GENERAL PARTNER

Date Dawm;a Phane #




