STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL RE_PORT (AR)
f N DUE 8Y MAY 1, 2008 e, FILED

DOCUMENT # A95000002018 Apr 16,2008 08:00 A
1. Entity Name S
ecretary of State
FLORIDA RESORT MANAGEMENT, LTD. y
Princical Place of Business Mailing Address
3025 COLLINS AVENUE C/O MILLER & WEBNER, P.A.
MIAMI BEACH FL 33140 P.O. BOX 266947
2. Principal Plage of Busingss - No P.C. Box # 3. Mailing Adarass
Suite, Apt. #, s10. Suite, Apt ¥ elc. 15t MOORE CRE2EQ03 (10/07)
-City & Stata City & State 4, FE! Number Applied For
65-0649560 Not Appficable
Zip Country Zp Country 5. Certficas of Status Desired O ?ggi L;::i:cilaional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, REBECCA M ESQ.
C/C MILLER & WEBNER, P.A.
2442 POINCIANA COURT
WESTON FL 33327

Suest Address (P.O. Box Number i Nol Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Flarida. | am familiar with, and
accept the obligations of registerad agsnt.

SIGNATURE

Sl e, ped o ponled tatte o ragpsieten peet ang ote ! apohcatie CATE

& “II.E .uowrlijée‘lééssoo}{’ *J‘ Mtar May. 1 2008, feaé wsil bo SBOO. *M,Mako “check payabls to Florida Daparlmant ofaState.T

Fiin 80w ,\.,.f{sirom.: ei B T R e T Y K

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 13, ADDRESS CHANGES ONLY
DOCUMENT »
. P95000096194 STRCET ADDRESS
NAME FLORIDA RESORT, INC.,
STREFT ALDRESS | 3025 COLLINS AVENUE "
CY-$1-21P
ar-stzr | MIAMI BEACH FL 33140 UA0O00aE1 704
DOCUMENT # STREFT ADDRES: D4J"29.’"DB*BUDBU“BUE SUU- DU
Al [DS
HAME .
STREET ABDRESS
e o CIY-5i-2P
DOCUMENT #
STREET ADDRESS
NAME
STHEET AUDRESS R
CITY-§T-27 S
DOCUMEKT #
SUREET ADDRESS
HERSE
STREL] ADDHESS
. eIy -53-2p
DY -5T-7P
POCUME
OCUMENT # STREET ADDFESS
HAME
STREET ADBIRESS .
V-1 2 G- S1-
OOZLIMENT #
STREET ADDRESS
HAME
STREET ADDRESS , b
Ty -S5T-
GINY-ST 2P r-st-a

indicated on this report is true and accurale and that my signature shatl have the bame ‘egal effect as if made undet aath; that | am a General Partner of the limited partnershic

620, Fiorda Statures

14. | hateby cerlify that the intormation supplied with this tiling coas nol quality for thé exermpti 013 cenlained in Chapter 118, Florida Staturas. | turther certity that the information
or the receiver of trustee empowerad to axecute this repert as requred by Cnaplg

H,ans-ﬁaﬂ:him Krause 954-385-5030
SIGNATURE: I Ly ‘1/ 708

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING GENERAL PlrﬂER Du 1 Dayime Phone #




