FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SFCRE Ti %L“Ygg};: STATE
ANNUAL REPORT Sandra 5. Mortham DIVISIBR OF CORPGRAT!GRS
Secratary of State
1999 ; DIVISION QF CORPORATIONS 98 DFC -3 PH ;2: !4 ]
1. Nome of Limited Parinarship 1a. DOCUMENT #

' A32040

VACATION PARK, LTD. 0 A

Malllng Address Principal Office Address - 3. Date Formed or Registered 5a. capital Contributions as
Shown on racord.
% HOLYFIELD ASSOCIATES. PA. % HOLYFIELD ASSOGIATES, PA, 09/26/1991 $299,071.00
1801 FORUM PLACE. SUITE 801 1601 FORUM PLACE, SUITE 801 3a. Date of Last Report e
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
12/15/1997 5b. Amount of Capitai
Cantributions In FLORIDA
. 4. state or Country of Formation to date;
2. Mailing Addrass 2a. Principal Office Addrass
FL o | %$114,694
Sute, ApL ¥, atc. Sulte, Apt, &, etc. —— '
Apt.#, @ ulte, Apt, #, 6. FEI Number O Appiied For
City & State Cily & State 650327872 & Not Applicable
7. Caniificate of Status Desired O $8.75 Additional
Zip Country Zip Country Fes Required
B_ Make check payable to: Dept. of Stata (Ses raverse side for fae infermation)

9. MName and Address of Currsnt Ragistered Agearit 1 0. If ehanged, new Raglstered Agant/Office

Name

SHENKMAN’ CURTIS L Streat Address (P.O. Box Number s Not Acceptable)
11891 US HIGHWAY ONE ]

Suite, Apt. £, etc.

N. PALM BCH. FL 33408

Zip Coda

City 7 - FL |

10a. Pursuantio the provisions of sections 620.1051 and 620.152, Florida Statutes, the abave-named fimited parnership arganized or registered under the laws of the State of Fiorida, submits this statement
for the purposa of ging its reg d offica or ragi: } agant, or both, in the State of Florida. Such change was sutherized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accep! the obligatiens of section 620,192, Florida Statutes.

DATE

SIGNATURE (Reglstered Agent Accepting Appol

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 Genoral Pariner(s) 112, o 0T e P Ofee ot rempersy | T1D- Gty State & 2ip Coco 11C. podmment Number
PALM BEACH ISLANDS & DEVELOP % 1601 FORUM PLACE, $ WEST PALM BEACH FL 33 Kaog21
SO0 YT a——0

-12 fﬂa afaB——iJiDbS—-DlL
kDI PT swewbIE. 2

»

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

';’[2_ I do hareby certify that the information suppiied with this fling Is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. I release the Division of
Cotparations from any Hability of non-compiiance with Section 119.07(3){(k) in the evant that the Information supplied is deemed exempt from public access. | further cerlify that the information indicated on
this annual report is true and accurate and that my signature ghall have the same legal gffects ag [ made under cath. | further certify that | am a General Partner of the limited partnership, recelver or trustee

empowered to axecule this rapart ag required by chapter 620, Floride Statutas,

oneL0//7F
560 —68C-6000

CR2E003 (8/95)

SIGNATURE /u,
John EriJsmith

Typed or Printed Name of Ganaral Pariner Signing Form - . Daytima Telephone Numbar,




