2001 UNIFORM BUSINESS REPORT (UBR)

- = ~ o, 1 -
i e ear | e -
DOCUMENT # ** AQ6000000325 -
. Entity Name . .
MARINER CLUB Il, LTD. Fl L E D
Principal Place of Businéss Mailing Addrass 0 1 H}” - 2 PM !2 33
223 WILMINGTON WEST 215 NORTH EOLA DRIVE ) - -
CHESTER PIKE ORLANDO FL 32801 SECRETARY OF[STATE.
CHADDS FORD PA 18317 TALLAKASSEE, RLORIDA
2. Principal Place of Business 3. Mailing Address I’I"ml ’l” m“ Ilmllm m" "m IIm II'" ”“”|II| Im ||||
o Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—D’W ILM et on) WERT cuesTr MiF
City & State City & State 4. FEI Number Applied For
GLpa) my v g A _ 23-2836182 Not Applicable
Zip Country Zip Country = X $8_75 Additional
4 24 ) 2 b2 | 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BALLEITA' JAMES ESQUIRE Streat Address (P.O. Box Number is Notl Acceptable)
215 NORTH EOLA DR.
ORLANDO FL 32801
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed nama of ragistered ageni and title if applicable {NO’ 2 Registered Agent signatura required when reinstating) DATE
9. Capital Cantributions 490.00 10. Amount of Capi' 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
2 Shown On record. $990. in FLORIDA 1o ¢ 1fe, SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION BB} ADDRESS CHANGES ONLY
DOCUMENT ¢ | PEB0000T10868 I \ CRE
STREET ADDRESS
e MARINER CLUB, INC. 3w Livomueron VBT cuegre P
smeet onvess | 293 WILMINGTON WEST CHESTER PIKE —— Otz p 1
orv-st-20 | CHADDS FORD PA 18317 SRS v € DA VA3
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-21P
I[::;EMENH STREETADDRISS |~ B=ln NI 28719s ——9
= STREET ADDRESS CITY-ST-ZIP I —E-H:h.’ dd“’—Ul —-.L; 1 UbUHWLIdL
CITY-§T-2P S ksl 4] .05 sswld]2h
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-ST1-2IP
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GIY-ST1-72IP
CITY-5T-2IP -

14. | hereby certify that the information supplied with this #ling does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 receiver ar trustee empowered to execute this rep I’S required by Char #r 620, Florida Statutes

MARINER CLUB, INC., ) A -'-;_' ety QN, GENERAL PARTNER
SIGNATURE BY: ' } 4/26/01

G GENER \L PARTNER ! Cate Daytime Phone #

e
m».l\‘:,;.w.(\

dv /861000

CR2E003 (11/00)



