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s

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000058 | F,L'_ED

1. Entity Name

BRANSON ENTERTAINMENT CONCEPTS, LTD. 072 FEB 19 PH 4: 05
i TATE
Principal Place of Buginess Mailing Address f(\l:‘L}“;’ ,{X:\E:YEFOFF?_{I]R]DA
3044 SHEPHERD OF THE HILLS EXPWY.. #307 3044 SHEPHERD OF THE HILLS EXPWY.. #307
BRANSON MO 65616 BRANSON MO 65616

0GR RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, . ite, Apt. #, etc.

ule. Apt. #, eto Sule. Apt. #, e DUE BY MAY 1, 2002
City & State City & State ‘ 4 FElﬂNi;n:t;e:r Applied For

59'3158149 Not Applicable

Zi Count Zi iti

P ountry ? Country 5. Certificate of Status Desired S $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme
LOONEY, STEPHEN R trant Addracs (B O Rew Nombaric Not Arcaniabla) -
200 8. ORANGE AVE., SUITE 3000 1800 N. MAGNOLIA AVENUE |
ORLANDO FL 32801 SUITE 1500

8%LANDO FL 3ZI5 %0883

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

Signature, typed or printed name of ragistared agent and titla if applicable. DATE
9. Capital Contributions $3 200,000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on recotd. ' ' in FLCRIDA to cate. _ 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
vocuments | P93000001977 STREET ADDRESS
NAME BRANSON ENTERTAINMENT CONCEPTS, INC.
streer aporess | 3044 SHEPHERD OF THE HILLS EXPRESSWAY,#307 oY1 2P
omv-s-ze | BRANSON MO 65616
D MENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
GITY-ST-2IP
OCCUMENT ¢ T
- STREET ADDRESS 1 |__| l*fl:" | : I.:_.;"L] I_l 1 ——-—-l:l
STREET ADDRESS et -
CITY-§T-2IP ciry-st-2ip ***#.'53.3. 0 Bk:ﬁéﬁﬁk.:;.j.j. ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-21P
DOCUMENT #
0CU STREET ADDRESS
NAME
STREET ACDRESS CITY-S§T-7IP
CITY-ST-2IP
D
OCUMENT # STREET ADDRESS
NAME
STAEET ADDAESS Ty-§T-7P
CITY-5T-2IP o

14. | hereby certify that the infermation suppfid
indicated on this report is true and gz
the receiver or trustee empowered

cute this pepért as required by Chapter 620, Florida Statutes

ing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
iy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE: _ A=QUIRED ML 417-339-4405

OB PRINTED NAMEAOESIGNING GENGFALPARTNER  + . o~ 7 ./ Dats Navtima Phona

AQ ooz LAN

CR2E003 (9/01)



