2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32585
1. Entity Narne . F!! ED
ANCIENT CITY ENTERTAINMENT, LTD.
Principal Place of Business Mailing Address g E CRE] .L.R Y O r «5 TATE
3044 SHEPHERD OF THE HILLS EXPWY.. #307 3044 SHEPHERD OF THE HILLS EXPWY., #307 rﬂJ b4 H ;';SSEE, f[_[]R[[‘{ A
BRANSON MO 65616 BRANSON MO 65616 ’
us us ;
2, Principal Place of Business 3. Mailing Address HII'I”'"”‘"I ”m |"|| Ilm ||" I|||"’|” Ill" "'”ll” IlIH "II
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 7 fi -FE_I_VNumber — = Applied Fér
59‘3 105995 Not Applicable
?'p Co_unlry &ip . Country . 8. Certificate of Status Desired ~ B . $8.75 Additional
- Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LOONEY' STEPHEN R Street Address (P.0. Box Number is Not Acceplable)
200 S. ORANGE AVE. 800 N. MAGNOLIA AVENUE
SUN BANK GENTER, SUITE 3000 SUITE 1500 1 )
BkLanDo 57863
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
) Signatura, typed or printad name of registerad agent and Lille if applicable. DATE
9, Capital Contributions $1 700,000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. TN in FLORIDA to date. 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.
12.. GEMNERAL PARTNER INFOQRMATION i 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ ] STREET ADDRESS
NAME TOP OF THE LINE ENTERTAINMENT CORP
stheer aboress | 3044 SHEPHERD QF THE HILLS EXPRESSWAY,#307 S
crist-ze | BRANSON MO 65616 -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS . HULTULES LT ! ——]
CITY:ST-2P T i ~2¢/ 2602~ 078001
— - FFHFSI5. U FEFFooD, L0
DUCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-57-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-57-2
CITY-§T-21P Ciy-S-21p
DUCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP GTy-§7-2P

14. | hereby certify that the information supplied
indicated on this report is true and accyws
the receiver or trustee empowared to.é

pdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; ignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
e this repdft as required by Chapter 620, Florida Statutes

Ny

SIGNATURE:

4971700

A%

CR2ZE003 (9/01)

~

220 QR ED %42,. 417-339-4405
L PRINTED NAME OF SIGNING GENERAL PARTNER, o .« — 1 ¢ Ome Daptime Frons #




