FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILEL
Sandra B. Mortham SECRETARY OF
ANNUAL REPORT Sacretary of Sists DIVISION OF COR REORAIONS

1999

1. Name of Limited Partnership 1a. DOCUMENT #
A94000000967

GRAND VACATIONS REALTY, LIMTED LT

DIVISION OF CORPORATIONS

98 SEP 23 AM10: 03

Mailing Address Princlpal Office Address 3. Oate Formed or Registered 5a. C»hal Contributions as
Shown on tecord.
6355 METROWESY BOULEVARD. SUITE 180 6355 METROWEST BOULEVARD. SUITE 180 07/15/1994 $10.00
ORLANDO FL 32835 ORLANDO FL 32835 3a. Dste of Lest Report '
02/24/1998 5b. Amount of Caplial
Contribullons In FLORIDA
4. state or Couniry of Formation to Gale:
2. Malling Address 2a. Principal Office Address
FL
Sulte, Apt. #, elc, Sulte, Apl. #, atc, 8. FEINumber D Applied For
City & State City & State 59-3261143 D3 NotAppicable
T . Cortificate of Statua Desired $8.75 Additiona!
Zip Country Zip Country Fee Required
|8, Maka check paysble to: Dept. of State (Se¢ Feverse side for fes Information)
O, HName and Address of Current Regletered Agent 10. nchanged, new Ragistered Agent/Office
Name
HARRILL' DONALD L Sireet Address {P.O. Box Numbar |s Net Acceplable}
6355 METROWEST BOULEVARD, SUITE 180 ’
ORLANDO FL 32835 Sulte, Apl. ¥, etec. I ol S S : -J —— E_l
- e YIE e i e (1 2
v MR 150, R B8 TS0. 00

10a. Fursuantto the provisions of sections 620.1051 and 620.192, Florida Statules, the above-named limited parinership organized or regisiered under the faws of the State of Florida, submits this stalsment
for the purpose of changing Ha registerad office or registerad agent, or both, in the Btate of Florida. Buch change was authorized by (ts general pariner(s). | hereby accept the appolniment of reglstered
agent. | am familiar with, and accept the obilgations of saction 620,162, Florida Statutes.

SIGNATURE (Registered Ageni Acoepting Appointment} DATE ——

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama(s} of Ganeral Partnar(s) 11a. (oo?ng%',;fp?.?‘o?r.'o:ﬁ:ﬁmﬁm 1b. City, State & Zip Code 11¢. Doaergleﬁ.r}:s::bar
GRAND VACATIONS REALTY, INC. 6355 METROWEST BOULEV ORLANDO FL 32835 Pag24

OF
. 9

L]

Note: General parthners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

4 2. 1do hersby cerlify thal the Information supplied with this filing I8 voluntarily hurnished ang doss not qualify for the exemption stated In Baction 119.07(3Kk), Florida Statutes. | relsase the Divisian of
Corporations from any liabillty of non-compllancs with Section 118.07(3)(k} In the svent tha! the Information supplied Is deamead exempt lrom public access. | further cartify that the Information indicated on
this annual report Is true and accurate and thal my slgnature shall have the same lagal effects s If made under oath. | further certify that | am a General Partner of the limitad partnerehip, receiver or trustee

ompowored to sxecute Lhis raport as roquirod by chapler B20, Florida Siatute
SIGNATURE / W//y ér’a/”" DATE 7

Typed or Printed Name of General Pariner Signing Formn mm L. Harill _ - Daytime Telaphone Numbar ‘ 4 Q E ) 5 2 | = 3 | Q Q

CR2ZE003 (8/98)



