2000 UNIFORM BUSINESS REPORT (UBR)

000

1. Entity Name F El'"li‘;\*\jr 5 STE .
' crpur AR DT SHEANG
SOUTH SEAS RESORTS COMPANY LIMITED PARTNERSHIP m\ﬁg‘?ﬁﬁr T nRPORATIDE
: . G AR B
_ o o P12 06
Principal Place of Busingss Mailing Address UD E\‘J
12800 UNWERSITY DR. 12800 UNIVERSITY DR.
SUITE 350 SUITE 350
2. Principal Place of Business 3. Mailing Address | “| ”” |
12800 University Dr., 12800 University Dr. ‘
Suite, Apt. #, etc. N ‘ Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
Ste. 260 o Suite 260
City & State City & State 4. FEl Number 5 0 A Applied For
-Ft. Mvers, FL : 8 96183 Not Applicable
33.233 07 Country Zl Country 5. Certificate of Status Desired  [] gg;’gq :i‘:’edc;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .» ) . o — . — ~ .
=] ess \rF.U. umber 1S Not ACcep
12800 UNIVERSITY DR. 12800 lmiversity Dr. N il
SUITE 350 Ste. 260 Kerei cbr b o i
FT. MYERS FL 33807 o FL |7 c
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 i < pre T _ ‘1"/ 20/ ©O
Signature, typed or pnnted name of reqistered agent and title it applicable. (NOTE: Regitered Agelfsignature required when reinstating) DATE
9. Capital Contributions ‘ $99000 10. Amount of Capital Contribulions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE iNF@RMgTION S
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE AEGISTERED AND ACTIVE WITHTHIS OFFICE. e
NOTE: Generzal Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY .
DOCUMENT # [94000000285 s — T %
NAVE 8.s. RESO|RT MANAGEMENT, L.C. STRETADORESS | 12800 University Drive, - " 7i. 2
smneeranoress | 12800 UNIVERSITY DR., STE. 350 : _Suite 260 3
awv-sre | FT. MYERS FL 33907 cm-sT-2 2y i
o
mMENT# STRIET (&)
omY-ST-ZP ?I:ll:ll:l'Q.ﬂ jﬁ)%? _1
il ‘ N5/ RN T THR-—00R
DOCUMENT £ TR ADORESS **¥¥I4L. 25 H*i_HMI |
e _ ). - - _ N )
CITY-ST-2P
CY-5T-2P i
DOCUMENT #
NAVE
STREET ADDRESS
CITY-ST-2P Gly-st-2p
DOCUMENT# | 5 STREET ADDRESS
NAME N ST
CITY P
env-sT-zp | Bhebu ot Sr-a
DOGUMENT #
NAME
STREET ADDRESS . oTY-51- 2
onY-ST-2P wike ol s

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

-, =y /2 * 7 . Q~{f -
sionature: B daugesdoipen f)>o/00 g4

p

SIGNATURE AND TYPED OR,PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #
f.' P '
=y N p ——



