FILED

FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE 95 OEC | 7 PH 3 02
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECHL . AV OF Lo
ANNUAL REPORT Sandra Mortham TALLAl 2 53EE. FLCRIDA
Y Secretary of State b
1997 ‘ / DIVISION OF CORPORATIONS -\’V;\\
- /\

1. Marne of Limitad Partnership 1a. CUMENT #
A95 0000232
[

SOUTH FLORIDA SEASIDE RESORTS, LTD.

] R A

Mailing Address Principal Office Address 3‘ Date Formed or Regisiored 53. gﬁg&i‘: gr??éllg:ﬁms a3
12650 NEW BRITTANY BOULEVARD. SUITE 101 12650 NEW BRITTANY BOULEVARD. SUITE 10} 02/16/1995 $7.073,750.00
FT MYERS FL 33907 FT MYERS FL 33907 ' *
> G 966”
Sb. Amount ol Capital
Contributions in FLORIDA
4. State or Country of Formation to date
2. Mailing Address 28. Principal Office Address (R
Suite, Apt. #, etc. Suite, Apt. #, etc. FEIN
i i > g5 B75570 Q opteaor
Not Applicable
City & State City & State i
T . Certificate of Status Desired D $8.75 additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept of State (See reverse side for fee informat.on)
9_ Name snd Address of Curvent Reglislered Agent 10. If changed . new Registered AgenyOlfice
Name
SMITH, KATHLEEN A
1m NEW BHTIANY BOU[EVARD, SUfI'E 101 Strest Address (P.O. Box Number Is Not Acceptable)
FT MYERS FL 33907 S e
City FL [ Zip Code

1 Oa_ Pursuant to the provisions of sections 620 1051 and 620 192, Florida Statules, the abave-named limited padnership organized or registered under the laws of the State of Florida submits this statement
fer the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. Such change was authorized by its general partner{s} | hereby accept the appointment of registered
agent | am lamiliar with, and accept the abligations of section 620,192 Fiorida Stalules

SIGNATURE (Ragistered Agent Actepting Appointment) __ - - . . DAE____

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

11. Name(s) of General Partner(s) 118, (NOT s Posi Oen Box fumpersy | 11D Cuy, State & Zip Code 11¢c. Do?ui%':fn'iaﬁﬁﬂuer
SOUTH FLORIDA SEASIDE RESORT 12650 NEW BRITTANY BL FORT MYERS FL 33907 PO5000013210

STn N

Note: General partners MAY NOT be chahged on this form; an amendment must be filed to change a general partner.

1 2_ | da hereby certify that the informaltion supplied with this filing is voluntarily furnished and dees not qualify Tor the exemption stated in Section 118.07(3)k). Florida Stalutes. | release the Division of
Corporations trom any liability of nan-cognpliance wiph Seclion 119.07(3)(k) in the event that the information supplied s deemed exempt from public access. | further certify that the information indicated on
this annual repart is true and accural
empowered to exacute this repan

. DATE _ 12-10-96

SIGNATURE

Typed or Printed Name of General Partrer Signing Form _Wolfgang G. Koch, Ltd. Partner Daytime Terephone Mumber __ (941} 275-1100
ODOBT AL

CR2E00Q3 (8/96)




