.. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A32040

1. Entity Name
VACATION PARK, LTD. - F I L E D

| Pincipal Place of Business Mailing Address 01 PR 20 PHI: U

C/0 JAYNE & ASSOCIATES. INC. C/O JAYNE & ASSOCIATES. INC. T ey A -

242 ALPINE RD 242 ALPINE RD %ECR ET{*; *Cf CGF STATE

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 'THLLAHJ«HF' II

2. Principal Place of Business ' 3. Mailing Address ”|I|||] || ' I-” | l ||H ||||’|||" ||I|‘ I]I" I’I“ ’III
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State } City & State 4, FEI Number Applied For

\ 65"0327872 Not Appticable

4p Country Zp Country 5. Cerlilicate of Status Desired [} gg'ggq lﬁf:gﬁo"a'

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglistered Agent ™~

Name Z/ " ﬂ’ JM/I.& c / /_

SHENKMAN' CURTIS L Street Address (P.O. Box Number is N A ceptabje)

11891 US HIGHWAY ONE L 2% GLLIAe  fKoa

N. PALM BCH. FL 33408
Y. P B | FL | 25Y5<

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botrfn, in the State of Florida.

/ L / /
SIGNATURE _ : 4/, ol
Sign: . Yped or printad na: pfistered agent end litle if applicabla. (NOTE: Registered Agent signature required when reinstating) V DATE

9. Capital Contribl.;ﬁ(ns . %9 071.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on reCord. $299,071. in FLORIDA to dale. ‘ 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.

iz GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
|

DocUMENT ¢ | K90821 STREET ADDRESS
NAME PALM BEACH ISLANDS & DEVELOPMENT, INC.
sTReeT ADCRESS | GO JAYNE & ASSOCIATES, INC. 242 ALPINE RD - - .
arv-sizp |WEST PALM BEACH FL 33405 L SAonog 1 I:i.:":'_::i::!q' ____.._3 -
O0DCUMENT # STREET ADDRESS . : FDE""‘ DB i !‘J 1 :‘.M_U I LI B]Jml:"]:\;; 2‘—“—
o . ) R o Y ST o e P |
STREET ADDRESS CITY-ST-72IP
CITY-ST-7P
DOGUMENT #- - =]~ - - - o STREET ADDRESS )
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-21P
DOGUMENT # STAEET ADDRESS
NAME
STAEET ADDRESS

CITY-ST- 2P
CITY-3T-2IP
DOCUMENT # STAEET ADDRESS
NAME
STREET AJDRESS '

Al CITY-ST-ZIP

CATY-STllP
DOCUMEEI + ) STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
DITY-S7-7P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is fyue and accurate and that my signature shal! have the sama fegal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

ARATURE REQUIRED

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHMER Date Daytima Phone #

SIGNATURE:

47  6v69000

(11/00)

-CR2E003

B



