2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32585

1. Entity Name

* ANCIENT CITY ENTERTAINMENT, LTD.

FILED

Principal Place of Business

3044 SHEPHERD OF THE HILLS EXPWY.. #307
BRANSON MO 65616

us

Mailing Address

3044 SHEPHERD OF THE HILLS EXPWY.. #307
BRANSON MO 65616

us

1

1 FEB 27 M40 38
SECRETAAT OF STATE

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3 105995 Not Applicabie
2 Country Zp Country 5. Certificate of Status Desired = ?ese'gesq:i?;i’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

LOONEY' STEPHEN R Sirest Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE.
SUN BANK CENTER, SUITE 3000
ORLANDO FL 32801 City FL [ 2 Coce

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

SIGNATURE

.

Signatura, lyped or printad nama of registered agent and title if applicabla.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$1,700,000.00

in FLORIDA to date.

10. Amount of Capital Contritutions

11. MAKE CHEGK PAYABLE TO DEPT. GF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DocUMENT ¢ |1S85669
STREET ADDRESS
NAME TOP OF THE LINE ENTERTAINMENT CORP
STREET ADDRESS [3044 SHEPHERD OF THE HILLS EXPRESSWAY #307 CITY-§T-7P
omv-s-z¢ |BRANSON MO 65616
BOCUMENT # SOOI TEIEEn——0
STREET ADDRESS T S A5——1102
" (/2001011 35002
STREET ADDRESS S #adeCIT T #kwsD3s, U
CITY-ST-ZIP
00C
UMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7P
CITY-ST-2P - - - - -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CTY-ST-7IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS ITY-ST-2P
A B .
DOCUMENT #
- STREEY ADDRESS
NAME E‘I‘
STREET ADDRESS CITY-ST-ZIP
oITY-5T-2P -

14. | hereby certify that the information supg

indicated on this report is true and a2

QULRED L3325

Daytime Phone #

=

dS 0840200

CR2EDO3 (11/00)



