—_— e TN

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000851 FILED

1. Entity Name

SOUTH SEAS RESORTS COMPANY LIMITED PARTNERSHIP 02MAR 22 AMI]: 09
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SSEE. FLORESA
126800 UNIVERSITY DR. 12800 UNIVERSITY DR.
SUITE 260 SUITE 260
FT. MYERS FL 33907 FT. MYERS FL 33907

RV

2. Principal Place of Business 3. Mailing Addrgss .
1345 NeBreaprBWd | 5001 Conference Drive
SSu&j;?‘:#é.etcz_l wJ Suite, Apt. #, etc. DUE BY MAY 1, 2002
F,!Ei_w {EhStalj F:L. Fi:_rty &S al:ers ‘ [:‘— 4. FEI Number 650496183 :gtplli;::] :;)arble
Zip33al q i Country ZI%SaJ' q ' Couniry 5. Certificate ofStfuus Dersiredr ) I:I gg;?qﬁ?:é‘L
SR T Name'arld‘Addfi's?él"Cmfne—glét'e_radlgent T ‘:7: VNar_ne ;and Address of New Registered Agent
Na? ( :' C~
TAYLOH' ROBERT M Stree} Address . Bo; Nu:{)‘e/r\is ;ot\ &';{;L\” =
12800 UNIVERSITY DR. BA5] ﬁcéreggr "Bivd
SUITE 260 S oute. 2
FT. MYERS FL 33907 Sw = FL | Zg%
B Muers 33419

8. The above narmed entity its this statement for the purpose of changing its registered office or regiﬁéred agent, or both, in the State of Florida.
Ned ( M 3 / (& ( 02—

SIGNATURE )
Signatura, typed or printed name of ragistored agent and titla if applicable. DATE
9. Capital Contributions $990 m 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 l 13. ADDRESS CHANGES ONLY

oocument¢ | L94000000285 .
e S.S. RESORT MANAGEMENT, L.C. mevomes | 34| e fregor Blvd. Sunde 2+
street aooress | 12800 UNIVERSITY DR., STE. 260 R -~
arstze | FT. MYERS FL 33007 T H.Muers Pl 33919
\_j L)

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITy-ST- 2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME ":,“[jlj[jl_’jSl:f:th‘_{B'S-——E)
STREET ADDAESS S ~04/010e--131085--004
on-g 2e wengi4]. 20 sewld]. 20
DOCUAENT 4 STREET ADDRESS
NME
STREET ANTRESS

CITY-ST-2IP
CTY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS
CITY-S1-2P el st-2p
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21F GCITY-§T-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), 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 mada under oath; that | am a General Partner of 1he limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

ﬂz{"’;&—( 3//)21/0} Y-464-1117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

I ANOHINN

CR2EQ03 (9/01)



