FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP F: ‘ l = D

WILL BE SUBJECT YO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP s ’.':.' N FLORIDA DEPARTMENT OF STATE 97JAN 13 PHI2: 13
: A Sandra Mortham
ANNUAL REPORT Secratary of Stale SECRE 1AL Y i STATE
1997 DIVISION OF CORFORATIONS TALLAHASSEE, FLORIDA Al

1. et i v top 3o DOFUMENT # S

AMERIGAN RESORTS DEVELOPVERT COVFANY, T3 ARG

Maitng Address Principal Office Addrass 3, Date Formed or Registered 5a. gﬁﬁ&ﬂ' ocno ::gl;:;énon o
6355 METROWEST BLVD.. SUITE 180 6355 METROWEST BLVD.. SUITE 160 01/30/1992 $100.00
ORLANDO FL 326835 ORLANDO FL 32835

34, Date of Lest Report
5b. amount of Capital
Contributions in FLORIDA
&, Staze or Country of Formation 10 date: £
2. Mailing Address 28, Principal Office Address FL /w
., A
Suite, Apt. #, elc Suite, Apt #, elc, | be)
P P 6. Fggﬂ "h'rgaw D Applied For
Naot Appli le
City & State City & State pplicabl
7. Cerificate of Status Desired o $0.76 Addwonal
Zip Country Zip Country Foe Required
8, Make check payable 1o: Depl. of Stale {See reverse side tor Ise Information)}
Q. Name and Address of Current Registersd Agent 10. ¥ changed, new Registerect Agent/Office
N
MCMULLEN, MALCOLM W. ame
3355 METROWE8T BLVD.SU'TE 180 Sireet Address {P.O. Box Number |8 Not Acceptable)
ORLANDO FL 32835 ,
Suite, Apt. #, etc
City FL Zip Coda

104a. Pursuant o the provisions of sections B20.1051 and 620.192, Floriga Stalutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submils this statement

for Ihe purpose of changing its regisiered office or registere b, or both, in the State of Florigg. Such nge was authorized by its general partner(s). | hereby accapt the appointment of registered
agant. § am familiar with, and accepl the chiligalions of se ’I/Z?g 5.
SIGNATURE {Regisiared Agant Accepling Appainiment) ___J "[ () DATE M"

A GENERAL PARTNER THAT IS/A CORPOﬁATI ’N, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST/BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Parlner(s) 11a. (m‘ﬁg{aﬁié"fn%%ﬁ%%ﬂfﬁﬁ%m 11b. City, State & Zip Code 11¢c. Do&englesrt\:abjﬁrnn]ber
AMER. RESORTS DEV. CORP. 8355 METROWEST BLVD., - ORLANDO FL 32835 V10348

CR2E003 (6/96)

SO LSl b—
T T BT
S RS ] NS T D S

pam———— ot

Note: General partners MAY NOT be changed on this form; an amendment must be flied to change a general partner.
2. 1 doheraby cerlily that the infarmation supplied wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | release the Division of

Corpocalions from any Lability of non-comphance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public accaess. | lurther certify thai the information indicated on
this annual repart is frue and ac andhal my signatyre shall have fpe same legal effects as if made under oath. | further certily that | am a General Parlrer of the limited parinership, receivar or trusiee

smpowéred Lo execule 1hi; T
(2120

SIGNATURE __ /.~ ete e M/

Typed & Printed Name of Gerpfral Parlner Signing Form . ///z,,/ﬁ foty M!L//Qxl e Daytime Telephone Numbar yﬂ?“'{)‘J '3/}"0




