;200'2 UNIFORM BUSINESS REPORT (UBR)

.

FILED

27 1Rnnn

DOCUMENT # A96000000325 o iny _
1. Entity Name 02 MH3Y~] PH 6: 47 »
MARINER CLUB I, LTD. SECRETARY OF STATE
i TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
364 WILMINGTON WEST CHESTER PIKE 215 NORTH EQLA DRIVE
GLENN MILLS PA 19342 ORLANDO FL 32802 .
2. Principal Place of Business 3. Mailing Address ”II'I“ ml ‘I"I I"H"lu II"I In”"”“ll" III"”"I ”"l'“”"'
301 E. Pine Street
ite, Apt. #, 3 Suite, Apt. #, R
Suite, Apt. #, elc uita, Apt. #, etc DUE BY MAY 1, 2002
Suite 1400 . B _ .
City & State City & State 4, FEi Number Applied For
Orlando. FL 23-2836182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Addltional
32801 USa Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLE“A’ JAMES ESQUIRE Street Address (P.Q. Box Number is Not Acceptable)
301 EAST PINE STREET, SUITE 1400
ORLANDO FL 32801
City Zip Code
. FL
8. The above named entity submits U i of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
: . . DATE .
9. Capital W ’ J$990 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Show cord. ' . in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat 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 OMLY
pocuments | P9BD00010868 S
STREET ADDRESS
AN MARINER CLUB, INC. =)
smeer aporess | 364 WILMINGTON WEST CHESTER PIKE S g
orv-st-zp | GLENN MILLS PA 19342 &
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS P ——
CITY-ST-2P e
DOGUMENT # - _— e y
STREET ADDRESS = O e 1 e e e Bl -
NAME =00 e 47'1":"‘3'__1';1 O
0 pm L1 v‘.u.."u.-‘ -
STREET ADDRESS CITY-ST.2 EF TS O e 7 R
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ey, CITY-ST-2IP
» CITYAST—‘II“,'—J
DUCUM‘”' e STREET ADDRESS
NAME (1
STREET HMIMESS TY-ST.2p
CITY-ST-2P uirY-St- 2
DACUMENT # STREET ADDRESS
NAME =
STREFT ADDRESS CTY-ST. 2P
CITYST-2IP -
14. | hereby centify 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
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute thi S regui Chapter 620, Florida Statutos
/cﬂ s STy
SIGNATURE: Y A*’ - Gt
Date Daytime Phone #




