2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

-

DOCUMENT # A94000000851
SOUTH SEAS RESORTS COMPANY LIMITED
PARTNERSHIP

Apr 28, 2004 08:00 AM
Secretary of State

~

Puncizatl Place of Business

13451 MCGREGOR BLYD., SUITE 27
FT. MYERS, FL 33819

Mailing Address

FT. MYERS, FL 33919

13451 MCGREGOR BLYD., SUITE 27

2. Principal Place of Busingss 3. Mailling Acuress

IRTEARR AR R T

Suite, Apt. #, elc Suite, Apt. &, elc.

01202004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
65-0496183 Nat Applicable
2p Country Zp Lourtry 5. Certificate of Status Deswred O 58‘75 Additional
Fee Requred
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, ROBERT M
13451 MCGREGOR BLVD., SUITE 27
FT. MYERS, FL 33919

Street Address (P.O Box Number is Mot Acceptable)

City Zip Goge

FL

B. The above named entity subrnits this statement for the purpose ¢f changing its registered office or registered agent o hioth, in the State of Florida | am famitliar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrat.ere typed of prrted rame of registerec agen® ana tile * app icabie

DATE

9, Capital Contributions
as Shown on record

$990.00 in FLORIDA to date

10. Amount of Capital Contibutions

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 pariner.

) GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # Le4000000285
STREET ADDRESS I el
NAME $.5. RESORT MANAGEMENT, L.C. : HORODRISES0
STREET ADDAESS | 13451 MCGREGOR BLVD., SUITE 27 Cv-si-2p HartnAATEAE TS 1 .e
Gir-§T- 2P FT. MYERS, FL 33919
D
ACUMONT ¢ STREET ADDRESS
NAME
STPEET ADDRESS CHY-§1-2IF
CITY-§F-21P 7
DOCUMENT £ STREET ADDRESS
NAME
SYRE
£ ADDRESS CITY-57- 2P
GIrY-ST-2P
DOCLMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-§t-ZiP
GITY-SF. 710
DOCUMENT £ SIREET ADDRESS
NAME
STREET ADORESS
CIY-ST-21F
CITY-ST-21P
DIDCUMENT STREFT ADDRESS
NaME
STREET ADOR
Gty -Si- 719
Y. S1-2im

14. | hereby centily that the informabion supplied with this filing does not quality for the exemption stated i Secton 119 07{3)(i), Florida Statutes. | further cerbly that the information
indicated an this repart is true and accurate and that my signature shall have thg same I8gat effect as if maoe under caih; that | am a General Partner of the timited partnership or

the recewer ot trustee emp

CIRNATIIRE-

ared to exacula this report as required by Chapter B20, Flonda Statutes



