FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F
Sandra B. Mortham SECREB CU

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1998 DIVISION OF CORPORATIONS 98 FEB 2L AN O: 21
1. Name of Limited Parinershlp 1a. DOCUMENT #

A94000000585
AR

GRAND VACATIONS TITLE, LIMITED

Malling Address Principal Office Address 3_ Date Formed or Raglstared 5a. Capital Contributlons as
Shown on racord.
6355 METROWEST BLVD.. SUITE 180 6355 METROWEST BLVD.. SUITE 180 04/27/1994 $9,900.00
QALANDO FL 32855 ORLANDO FL 32835 38, Date of Last Rapont '
1of31/1996 5b. uous T LORIDA
4, state or Counry of Formation to ggte: rone n
2. Maliing Address 2a. Principal Otfice Address 90
| 6355 MetroWest Boulevard| 6355 MetroWest Boulevard| Fl $9,900.00
: Suite, Apt. #, slc. Suite, Ap!. #, eic. 6. FEI Number
" [Suite 180 Suite 1.80 56-3047273 L Applied For
: City & Stata Cily & State Not Applicable
Orlando, FL Orlando, FL 7 - Certificate of Sialus Deslred $8.75 Addntional
Zip Country Zip Country : - Fee Requlred
3 2 8 3 5 USA 328 3 5 USA 8. Make check payable to: Dept. of State (Sea reveres side for fee information}
§. Nama and Addrass of Current Registered Agent 10. i changed, new Reglstered Agent/Office
Name
HARRILL, DONALD L

8355 ME"’ROWEST BLVD SU'TE 180 Stres! Address (P.O. Box Numbesgqull.)Aic:!;plta:I;IB)
"
i
ORLANDO FL 32835 Sulle, ApL ¥, et =] *?3*—-—-5‘
-03/05/38--01004-~004
Ciy &WTSB"IW
108, Pursuant 10 the provisions of sections 620.1051 and 620.192, Florida Statules, the above-namad limited parinerehip organized o reglslered under the laws of the State of Florida, submits this statement

for the purpose of changing its regislered office or registered agenl, or both, in the State of Florida, Such shange was authorized by its general pariner(s). | hereby accept the appointment of registersd
agenl. | am Familiar with, and accepl the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11,  Namels)of Gonoral Parier(s) 118, (0o N e i o rmees) | 11D, City State & Zip Cod 1€, Docursent Nober
GRAND VACATIONS REALTY, INC. 6355 METROWEST BLVD., ORLANDO FL 32835 P38241

%

CT ~03/05/

Note: General partners MAY NOT be changed on this form; an amendment must be filed to ¢hi ‘ or.

'| 2, | do hereby certify that the information supplied wilh this filing is voluntarily furnishad and does not qualify for the exempiion stated in Section 119,07(3)(k}, Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 118.07(3}(k) In the evant that the information supplied is desmad exemp from public access. 1 further certify thal the Informatian indicated on
this mnnual report is true and accurate and thal my signature shall have 1he sama legal eMecls as if magp under oath. | further cartify that | am a General Pariner of 1he limited partnership, recsiver or lrustee

empowared (o execute this repor as required by chapler 620, Flogjds, Staluies.

SIGNATURE Y 7 s e 19, 156 §

7

CR2E003 (12/97)

Donald 1.. Harrill o A07-521-3100

Tianmnad an lntans hlarmta ol £ mmara]l ardrmme P el ree oo



