2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 ~ Feb 02, 2005 08:00 AM

DOCUMENT # A94000000851 Secretary of State
1. Entity Name
SOUTH SEAS RESORTS COMPANY UIMITED
PARTNERSHIP
Principal Place of Business Malling Addrass
13457 MOGREGGR BLVD., SUITE 27 13457 MCGREGOR BLVD,, SUTE 27
FT. MYERS, FL 33919 FT. MYERS, FL 33919
e N (ORI EAR
Suite, Apt. #, eic, Suite, Apt. # elc 01052005 Chg-LP CRZE003 (10/03)
City & State i City & State 4. FEi Mumber - Appled For
. 65-0498183 Mot Applicabls
Zip Courtry _ Zip Country B 5. Cerificate of Status Desired [ gg;es qasecgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TAYLOR, ROBERTM -
13451 MCGREGOR BLVD., SUITE 27 Sirect Address (P.C. Box Number is Not Acceplable}
FT. MYERS, FL 33919

City FL l Zip Code

8. The above named entity submits this statersent for the purposs of changing ite registered office or registered agent, or both, in the State of Fiorida. § am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Siphatae, Iyped o prinled hama of registsred agent and tite If applicabla. . .. DATE - -

9. Capial Contributions 0. Amount of Capital Condributions
as Shown on recard. $590.00 in FLORIDA to date

A GENERAL FAHTNER 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 INFORMATICN ) q 13. ADCHERS, GHANGES Onby
DOCUMENT# | LB4000000285 132;;}2.»‘8&%% iéuh‘ ?"UTE 131. 0

STREET ADDRESS
NAME 5.5, RESCRT MANAGEMENT, L.C.
STREEFADORESS | 13451 MCGREGOR BLVD., SUITE 27 omy-5t-2P
CITY-5T-ZP FT. MYERS, FL 33818
DOCUMENT # STYREET ADDRESS
HAME
STREET AGDRESS Gy -51-2P
r—- CIFY-87-2IP
DOCUMENT # STREET ADDRESS
NAME
STREE? ADGRESS ST STIP
CTY-ST-2P i
DOCUMENT # STREET ADDRESS
HAME
L) STREEE AL Cay-51-1
T om-st-ze ’
B socumen ¢
5 S1AEET ADTRESS
8' NAME
& i:ﬁﬁ::m oiFY- §T- 2
g
T | DovueNTy STREEY ADDAESS
E RAME
STREET ADDRESS Y-S
CHTY-§T-TP ] ) .
14, | hereby certity that the Infarmatidh suppijed with this fiing does not qualify for the exemption stated in Section 119.07(3)(Y, Florida Statutes. | further centify that the information
indicated on tis report is true accurbte and tnat my signature shall have the legat eifect as if made under paih, that | am a General Pariner of the limited partnership or

the receiver or rustee empoweked & exgofle this report as required by Chapter 62f4, Florlda Statutes

SIGNATURE:

SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING GENERAL PRNTNER Oate Dulytsird Phore &



