FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA PEPARTMENT OF STATE
Sardra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REFPORT

1999

=i ED
SECRCTARY OF STATE
DIVISION OF CORPORATIONS

CIHDY 30 AMIi: L9

1. Name of Limited Partnarship 1a. DOCUMENT #
A94000000851

SOUTH SEAS RESORTS COMPANY LIMITED PARTNERSHIP

R RS

Maiting Addrass Principal Office Address o 3. Dats Formed or Reglsterad 5a. Capital Contributions as
Shown on record.
12800 UNIVERSITY DR. 12500 UNIVERSITY DR. 06/24/1994 $990.00
SUITE 350 SHITE 350 3a. Date of Last Report .
FT. MYERS FL 33%07 FT. MYERS FL 33907
s 01/02/1998 BD. Amountor Capic
— - Cnnmbuhuns n FLORIDA
4. sate or Gountry of Formation to date
2. Mailing Address 2a. Principal Office Address
FL
Sulte, Apt. #, atc. Sute, Apt. #, etc.
uite, Apt. #, & uite, Apt. #, etc ©. FEINumber X Applied For
City & State City & State - 65-0496183 & Not Appiicable
7 . Certificate of Status Desired iB/ $8.75 Additinal
Zip Country Zip Country — Fae Required
8. Make check payable to: Dept, of Siate (See roverse side for fee informatian}
9, Nama and Address of Currant Raglsterad Agant 1 u. If chahged. naw ﬁeglstarad Agent’Qffica
Nam )
BOGOTT, TMOTHY R | Ropert M. Tayler /7
Street Address (P.O. Box Number is Nt Accaptable) &
12800 UNIVERSITY DR. 12900 (Lnsers b Dr,
SUﬂ'E 350 Sujte, Apt. #, etc. . [
Siure 250
FT. MYERS FL 33907 City, ﬁp Cade
G Myes, (7. FL| 33507

State of Flotida, Such change was

10a. Pursuant o the provisions of sections £20.1051 and 620,192, FloridgS
for the purposa of changing its regh offica or reg| d agen
agent. | am familtar with, and aseept tha obligations of saction 62§

o

SIGNATURE (Registerad Agent Accapling Appointment)

es, the nbcwa-named Iimned partnen;hlp orgagxzed or reglstared under the lawg of the State of Florida, submils this statement

authorized by its general partner(s). | hareby accept he appoihtment of ragistered

———

e M23/99

A GENERAL PARTNER THAT IS A CORPO :I'ION, LIMITED PARTMERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

|

11.  Name(s)of Ganeral Partner(z) 11a. (mﬁgﬁa’;fpif‘ofﬁﬁem’:;m b. Clly, State & Zip Coda 11, poraionrimber
S.8. RESORT MANAGEMENT, L.C. 12800 UNIVERSITY DR,, FT. MYERS FL 33907 194000000285

SO0 HNGS3S——1
-1 20301 0T 002
A 149, 75 EEni4e, TS

Note: General partners MAY NOT be changed on this form; an amend

ment must be filed to change a general partner.

42. 1co hereby certity that the information suppliac wilh this. fiting Is voluntarlly fumished and does not qualify Tor the exemption stated in Section 115.07(3}(k}, Florida Statutas. | release the Division of
Corporations from any Hability of non-complianca with Section 119.07(3)(k) in ihe event that the Information supplied Is deemed exempt from public accass. | further certify that the information indicated on
{his annual report is true and accurate and that my signature shall have the sama legal effects as If made under oath. [ further cartify that ] am a General Pariner of the limited partnership, receiver ar rustes

smpowared to execute this t as required by chapier 620, FIOW
i
SIGNATURE __| 4 {/:talqsf

Typed or Printad Namo of Generl Partnor Signing Fomn 2 /‘?ﬂ' )

Daytime Tel Numb f?&l) §3 ~58on M_

of-s.s MMM 7

CR2EQ03 (8/98)



