2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  A93000000058
1. Entity Name
BRANSON ENTERTAINMENT CONCEPTS, LTD. FILED
Principal Place of Business Mailing Address 91 HAR ! S AH ”: 3'['
3044 SHEPHERD OF THE HILLS EXPWY.. #307 3044 SHEPHERD OF THE HILLS EXPWY.. #307 SECRETARY OF STATE
BRANSON MO 65616 BRANSON MO 65616 1 PP, )
ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ‘ ill]l” ml |' |||||| "m ||”| |Im ll“l I||" "m"llmm ’l” 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3158149 Mot Applicable
Zp Country Zp Country 5. Centficate of Status Desied ] $0-719 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Acdress of New Registered Agent ety
Name
LOONEY, STEPHEN R Street Address (P.O. Box Number is Not Acceptable}
200 S. ORANGE AVE., SUITE 3000
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. Capital Contributions = $3 200,000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. " ! . 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, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocumenT#  |PG3000001977 STREET ADDRESS

NAME BRANSON ENTERTAINMENT CONCEPTS, INC.

streeT aposess 3044 SHEPHERD OF THE HILLS EXPRESSWAY #307 CITY-ST-7IF

crv-si-2P - |BRANSON MO 65616

DOCUMENT #

STREET ADDRESS :
NAME =X
STREET ADDRESS CITY-ST-2IP i3I SOEel) ol =
CITY-ST-2P -03/20/031--01045--012
— WRRNS IS, DU ##Rn 35, O

DOCUMENTZ |  voomm - ~ W smeerapomEss| T - 3.1 - -
NAME

STREET ADDRESS CITY-SF-2IP

CITY-ST-2P o
- DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2P .

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T

CITY-ST-ZPP o

ey
DOCUMENT
M é | sweEr apoRESS
STREET AifDRESS
gl CITY-ST-2IP

14, | héreby certify that the information suppligehwith this filipg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accfate And thaiH¥ signature shall have the same legal effect as if made under oath; that | am a General Partner of the {imited partnership or
the receiver or trustee empowered 1 execide thrl as required by Chapter 620, Florida Statutes

7 eI, Yoy tpppspsvas

2 eﬂ PRINTED NAME OF 5&Aﬁ§§€i§ﬁfﬁmra te Secre tary Date Daytime Phone #

SIGNATURE:

dS £S.0200

CR2E00Q3 (11/00}



