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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.

DOCUMENT #

A95000000232

SOUTH FLORIDA SEASIDE RESORTS, LTD.

FILED
SECRETARY.OF STATE o

DiviTT

98 DEC -1 AMIL: 17

Tk

14/

L

3045 ESTERO BLVD
FT MYERS BEACH FL 33331

Mailing Address Principal Office Address 3. Date Formed or Reglstered Ha. Capital Contributions as
Shown en record,
3045 ESTERC BLVD 3045 ESTERO BLVD 02/16/1995 $7.073.750.00
FT MYERS BEACH FL 33931 FT MYERS BEACH FL 33931 3a. pate of Last Report ' ' *
12/ 12]‘ 1997 Sh. Amounwaalahal
Contributions In FLORIDA
4. state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address 3 Ll. oo 600 .
FL ] '
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. FE! Number
b J Applied Far
City & State City & State 650575570 (3 NotApplicatie
7. Certificate of Status Desired 1 $8.75 additional
Zip Country Zip Country Fea Required
? . Make chack payable to: Dept. of State (See reverse side for fee information)
Q. Mame and Address of Current Reglsterad Agent 10. Ifchanged, new Rapisterad Agent/Offica
Name
MELONIS, PETE Stroet Address {P.0. Box Number Is Not Acceptable)

Sulte, Apt. #, etc.

City

FL

Zip Code

SIGNATURE (Ragisterad Agent Accapting Agpointment)

DATE

1 ﬂa_ Pursuant to tha provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named Hmited parnership organized or registered under the laws of the State of Florida, submits thls statement '
for the purpese of chengiag Its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

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

\

1. name(s) of General Partnerts) 112, (o NOT s P Ot Box temaersy_|_ 11D Gity, Stata & Zip Coda 11C.  ponument Namber
SOUTH FLORIDA SEASIDE RESORT 12650 NEW BRITTANY BL FORT M\}ERS FL 33907. POBEOOOGT3ZIO T T
AcYs v f)"rc.xo-??\)JA T ot “\Tﬁk‘.‘:%%fj\
: L 33931
LS8 3 I F O e
-1 "!34» I -*UI?I%‘*—D&;
RSO0 Fh  REEsERE L 20

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

Taes

DATE

12. 1dohevaby cedily that the informalion supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07{3){k). Florida Statutas. | relaasa tha Division of
Comporations from any liability of non-compllance with Saction 119.07(3)(k} in tha avent that the informatian supplied is deemed exampt from public access. | further certify that the information indicated on
signature shall have the same legal effects as if made under oath. | further certify that | am a General Partnar of tha |i

this annuel repert iz rue and accurate xhd that imited périnarship, receiver or trustas
empowerad to axecuta thi report a uire: 720 Florida Statutes. / %’
SIGNATURE A

Typed or Printed Name of General Partner Signing Farm .SD;}‘!.'H FLom pn Sens iop AesonT

Daytime Telephone Numbar,

CR2ED03 (8/98)



