2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A95000000232

. Entity Name .

SOUTH FLORIDA SEASIDE RESORTS, LTD.

| FILED
irincipat Place of Business Mailinfg Address 00 HAR l 3 AH ,D: 56

3045 ESTERQ BLVD 3045 |[ESTERG BLYD

\ ! R Lo .
FT MYERS BEACH FL 33331 FT MYERS BEACH FL 335313600 SECRETARY OF S1A 1T
!l. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suitt;e, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number Applied For

i 65‘0575570 Not Applicable
l Zip Country Zip Country 8. Certificate of Status Desired 0 $8'75 A‘dditional
Fee Required

7. Name and Address of New Reglistered Agent

| 6. Name and Address of Current Registered Agent
' Tor Name

| MELONIS, PETE
3045 ESTERO BLVD

Street Address (P.O. Box Number is Not Acceptable)

FT MYERS BEACH FL 33931

City FL Zip Cede

I The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

|

|IG NATURE Signature, typed or printed name of registered agent and tile it appl:icabia. (NOTE: Registered Agent signature required when reinstating) DATE
I, Capital Contributions . ' 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $7,073,750.00 "~ in FLORIDA to date. 50L,L71.00 SEE REVERSE SIDE FOR FEE INFORMATION

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.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
bouwes | PI5000013210 . eSS
Ew: SOUTH FLORIDA SEASIDE RESORTS, INC.
reacoress | 3045 ESTERQ BLVD = £ = e
oo | FORT MYERS FL 33931 o LR T SIS isin— -
h : - e A= = g vt [P §
s \ STREET ADORESS EERLZE. O5 #daDIh 25
1 . i
REET ADDRESS
i’Y-ST-ZIP 7 ‘ Ciry-sT-2°P % L/
JCUMENT # » : f
I . N L p—— - - STREET ADDAESS - - T - -
R
‘REET ADDRESS
! Oy - 5T- 2
Ty-§1-2pP
.PJMEN” STREET ADORESS
I
IREEMDDRESS CTY-ST-7P
!‘Y-ST—Z]F
ECUMHUT#‘ STREET ADDRESS
i
{iEETADDRESS ! OTY-57- 7P
[v-s1-2p
CUMENT # .
STREET ADORESS
e
TS -5
\Y-sr-aep ~

I | hereby certify that the information supplied this filyg c}loes nat qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurat d that pfy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowergd to exe rt asirequired by Chapter 620, Florida Statutes

IGNATURE: SIGIZA REQUIRED 2/25/00

CR2E003 (9/99)

. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Dayume Phone #



