oiArklE LHELRN FlEHE

2002 UNIFORM:BUSINESS REPORT (UBR) R

DOCUMENT #  A95000000257 FILED

1. Entity Name

AMERICANO BEACH RESORT LIMITED PARTNERSHIP 02FER -6 AM 8: 03
SECRETARY OF
Principal Place of Business Mailing Address - E,L' t{ l’; T'l’if}\\.[ Or s T’&TE L
{J“%LLJ'ﬁHI’\Q\.”_’.E; FLGI’\!DH
1260 NORTH ATLANTIC AVENUE 1260 NORTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. Principal Place of Business 3. Mailing Address ”l"l“ ’lll ||'I| Iml II“IIIIH "”“l"l II"I II"I”II| II“H'” ‘I“
Suite, Apt. #, etc. ite, Apt. #, otc. 1
uite. Apt 1. gle Suite. Apt. #, etc DUE BY MAY 1, 2002
Chy & Siate ] City & Stae 4. FE) Number — [ _[feoledFor __
53-3300298 / Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired B/ Fes Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ Tttt
MADORSKY' MARSHA G ESQ. Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, SUITE 4000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name o registerad agent and tide if applicabla. DATE
8. Capital Contributions $7 mo wo m 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ! y . in FLORIDA to date. ____ 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.

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
pocument+ | P9500D013891

STREET ADDRESS
NAME ABR OF DAYTONA, INC.
sTReeT 4DoRess | 100 S.E. 2ND ST., % MARSHA G. MADORSKY ESQ CITY-5T-20
or-st-ze | MIAMI FL 33131
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS oITY-ST-ZP
GITY-ST-2P -
DOCUMENT # - ' T TN smeer aooeess
NAME
STREET ADDRESS

CITY-ST-7P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2P
CITY-ST-2P -
DOCUMENT # STAEET AGDRESS
NAME [}
STREET ADDRESS CITY-ST-2P
CITY-57-ZiP+ -

“%
MEN

DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-5T-2P
CITY-ST-2 -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and tgat my signaiure shall have the same legal effect as it made under oath; that ! am a General Partner of the limited partnership or
the receiver or trustee empowsred ta execute thighteport as required by Chapter 620, Florida Statutes :

/

SIGNATURE:

SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daylime Phona #

v 985000

CR2E003 (9/01)



