STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

__Due By May 1, 2005

FILED
Apr 09, 2005 08:00 AM

DOCUMENT #A9500000201 8

1. Entlity Name

FLORIDA RESORT MANAGEMENT, LTD.

Secretary of State

Principal Place of Business

1677 COLLINS AVENUE
MIAMI, FL 33138

Mailing Address

. G/OMILLER & WEBNER, P.A.
-P.0. BOX 266947

WESTON, Fl. 33326-6947

e -l -

R, Apt ¥, ol ol — e, AL #, etc. '
Suite, Apt. &, el Suite, Apt. # etc 02152005 Chg-LP CR2EDD3 (10/03)
City & Stale City & State = — 4. FEI Number Applied For
o o _ 65-0649560 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =] $8.75 Additlonal
) . L o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Marmne

MILLER, REBECCA M ESQ.

C/O MILLER & WEBNER, P.A. Sireet Address (P.Q, Box Number is Not Acceptable)

2442 POINCIANA COURT

WESTON, FL 33327

City

. FL r2|p Code

8. Tha abova namad entity submits &hvs. staternent ior the purpose of changmg s registerad office or registerad agent, or bolh in lhe Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

Sigralure. typad or prfifed name of registerad.agant and Utke if apphcable.

SIGNATURE

10. Arnounit of Capital Contributions

nFLORIDAtodate,  $22,900,000.00

2. Capital Cantritutions
as Shown on racord.

$22,900,000.00

A GENERAL PARTNER T HAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genoral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, - GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P95000096194 STREET ANDRESS

MAME FLORIDA RESCORT, INC.

STREETADORESS | 1677 COLLINSAVENVE K | imenEn

1677 COLLINS AVENUE CITY-S7- 2P UNO0E2544,34
CITY-5T-7p MIAMI BEACH, FL 33138 ) N Flel ST ZOE e G (D 3
Ll o L

DOCUMENT # STREET ADDRESS

HAME

STREEY ADDRESS CITY-5T- 2P

OITY-5T-2IP - -

DOCUMENT + STREET ADDRESS

NAME

STREET ADDRESS

ST-7P

CITy-51-2IP _ pse

DACUMENT ¢ SIREET ADDRESS

NAME

STREET ADDRESS CITY-§T- ZIP

eIy -ST- 21 B — .

DOCUMENT # STREET ADDRESS
« NAME

STREET AQDRESS CITY-51-ZiP

cimy-s1Yp e -

SDDCUMEYT ¢ STREEY ADDRESS

NAME = .

STREET ADDRESS

-S1. 1P
S A CiTe-$1- 20

14. | hereby certify that the information £upplied with this fllmg does not qualify for the exemption stated in Section 119, 07(3)0] Florida Stajutes. | further certify that the information
indicated on this repart is trug accurate and that my signature shall have the same legal effect as1f made under catm that | am a General Pariner of he limited partnership or
the receiver or trustes empaw ute this report as reguired by Chapter 820, Florida Siatutes

(954)385-9030

\ﬂ[\ U\,\I\W 3/25/2005

SIGNATURE:

Oaybme Photw #

SIGNAT'JR!AHD TYPED OR PRIMTED NAME OF SIGNING GENERAL PAR‘I‘NER . . -,

N




