2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # A96000000323 FILED

1. Entity Name

MARINER CLUB, LTD. 02MAY -1 PM 6: 1,7

SECRETARY OF STATE

Principal Place of Business Mailing Address TA LLAH ASSE E FLO Rl D A
364 WILMINGTON WEST CHESTER 215 NORTH EOLA DRIVE - ' "
BUILDING C UNIT G ORLANDO FL 328t

GLEN MILLS PA 13342

e e A

301 E. Pine Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Apt. 7, gle uile. ApL. ¥, ete DUE BY MAY 1, 2002
Suite 1400 . .
City & State City & State 4, FEI Number Applied For
Orlando, FL 23-2836175 Net Applicable
Zip Country Zip Country - . $8.75 Acditional
32801 USA 5. Cenrtificate of Status Desired O Fee Required
6. Mame and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name
A’ JAMES ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
301 EAST PINE STREET, SUNE 1400
ORLANDO FL 32801
City FL Zip Code
8. The above named entity suWhamgmg its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE O 7 : /%
Ma. typed or printegNamaof registareg BW%/ DATE
9. Capital Contributions sggo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 70 DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEC 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 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000010868 STREET ADDRESS
NAME MARINER CLUB, INC.
streer aooress | 364 WILMINGTON WEST CHESTER PIKE CY-ST.20
CITY-§T-2P GLEN MILLS PA 19342
I gy gy g e —— - w—
DOGUMENT # STREET ADORESS SN SsSSOaolinos—=
NAME : = e e P
STREET ADDRESS e -
_QT. Y '.J wlesheade . ":'
CITY-ST-2IP ciy-S1-2p w141, 05 weeld) 2%
DOCUMENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2ZIP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Gy-s12P
CITY-§T-2F e
DOCLMEN
M STREET ADORESS
NAME
STREET ADDRESS SY-s1-76
CiTY-§7- 2P e
DOGU
NENT £ STREET ADDRESS
NAME £
STREET ADRESS S
BITY-5T- 2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered to execule this-rep s required by Chapter 620, Florida Statutes .

-

SIGNATURE: ___ /J/%/ |

~__SGRATURE AND TYPED OB PRINTRD NAME QF-STGfliNG GENERAL RABPRER Data Daytime Phone #

1Y S218000

CR2E003 (9/01)



