2000 UNIFORM BUSINESS REPORT (UBR) A0

™My f an\{:' |'_J EA. !4“;

DOCUMENT #. A96000000325

1. Entity Name

MARINER CLUB II, LTD.

i
FILED

ol ~ T e g

_;‘J;ELRL AT G5 570 £

ALLARASSES £ omin
RS S 3 5 I

Principal Place of Business Mailing Address

223 WILMINGTON WEST
CHESTER PIKE
CHADDS FORD PA 13317

215 NORTH EOLA DRIVE
ORLANDO FL 32601-2028

g0
IR MO NG

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
23 2836182 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desied ~ []  $B-79 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BALLETTA’ JAMES ESQUIRE Street Address (P.O. Box Number is Not Acceptabie)
. Q. er i ptal
215 NORTH EOLA DR.
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable.

(NCTE: Registered Apent signature required when reinstating} DATE

9. Capital Contributions
as Shown on record.

$990.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE

A GENERAL PARTNER THAY IS A BUSINESS ENTITY MUST BE REGISTERED AND Aci'l_VE 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

ADDRESS CHANGES ONLY

P96000010868

MARINER CLUB, INC.

223 WILMINGTON WEST CHESTER PIKE
CHADDS FORD PA 19317

DOCUMENT #

STREET ADDRESS
CITY-ST-2P

GDJE 1951 E;_—U-*-'—’%

DOCUMENT #

STREET ADDRESS
CRY-ST-2P

CRRREIALL 25 eeeR141.25 |

DOCUMENT #
NAME -
STREET ADDRESS
CITY-§T- 2P

DOGUMENT #
NAVE

STREET ADDRESS
CATY - 8T-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY - 5T-2P

OOCUMENT #
NAVE

STREET ADDRESS
a'{\’-ST-ZIP

STREET ADDRESS

CITY-ST-2P

indicated on this report is true and accurate and that my signature shall have the same legali effect as if made under oath; that | am a General Partner of the fimited partnership or

14\\I:ereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
e receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

—
/P Jrensomn [} -7 2-00 bpp §5F 50D

dv 9961000

- CR2E003 {9/99)

Date Dayume Phone #




