2007 LIMITED PARTNERSHIP ANNUAL REPORT

Dué By May 1, 2007 FILED

L o Tl WS 0% [l TR N L I [ T4

DOCUMENT # A94000000851 Feb 02, 2007 08:00 Al
1. Entily Namg
SOUTH SEAS RESORTS COMPANY LIMITED Secretary of State |
PARTNERSHIP
Principat Place of Business Mading Address
13457 MCGREGOR BLVD., SUITE 27 13457 MCGREGOR BLVD., SUITE 27
FT. MYERS, FL 33919 FT. MYERS, FL 33919
Suite, Apl, ¥, elc, , Apt. ¥, etc. )
mutie, Aol % g1 Sulle, Apt. ¥, etc 01112007  Chg-LP CR2E003 (12/06)
']
(Iry & State . City & Stato 4. FEI Numner Applied For
4 : 65-0496183 Mot Applicanie
vz i .
° Couriry ap Country 5. Certificate of Siatus Desired 0 $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent ‘
Name
TAYLOR, ROBERTM
13451 MCGREGOR BLVD., SUITE 27 Street Address (P.O. Box Number is Not Acceplible} |
FT. MYERS, FL 33819
| Cny F L Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am famliar with. and aceept |
the phiigatons of registered agent
SIGNATURE
Sgpailee, iypekt of priven ree of 1gelenes agent ana ule i appheable, DAalE
FILE NOWI!!Il FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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 13. ADDRESS CHANGES ONLY
DOCUMEN] & L94000000285 _
) STREFT ADDRFSS
HAME S.5. RESORT MANAGEMENT, L.C.
STREET ADDALSS - P -
st 13451 MCGREGOR BLVD. SU'TE 27 Y- ST 2P i ‘UUD‘QUUt} IE].,;.IE:S .
Y- FT. MYERS, FL 33819 C 2T P -R0e2-012 S00 00
DOCUMEHT 4 STREET ADDRESS
MANE
STAEET ADLHESS
. CITY-5T- 2P
CITY-5E-71P
DOCUMENT 4
STREET ADDRESS
HARE
STHEET AODRLSS
Y CITY-5- 2P
LAY ST 2
DOCUMERT ¢ GIREET ADDRESS
MAKE
STREET ADORESS fy.oT. 7
GITY ST 2P A
DOCUMENT ¢ STRIET ADDALSS
HAME
SIREET ADNRFSS
CITY-31- 4P
CITy-51-2IP
DOF;U-MHH ! STREET ADDRESS
HAME
STREFT ADNRESS
. GITy-8T-21P
Gy St-2P
14. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Flonida Stalutes. | further certdy that the information
ndicated on thie report is true apf axcurate and that my signature shall haye the same legal effect as if made under cath: that | am a General Partnes of the limuted partnaiship
or lhe recevar or tnistees empoverad 1o execule this raporl as required by Khapter 620, Flonda Slalutes
SIGNATURE: Robert M, Tau loy
SIGNATURE AND TYPERD OR PRINTEB{AME OF SIGNI NERAL PARTNER , ute Daylsee Phone ¥




