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APPLICATION F
(- « " REINSTATEME
" FOR
LIMITED PARTNERSHIP

PQCUMENT # A96000000570

e Barb et

DAYTONA BEACH REGENCY. LTD.

L&\X B\Sﬂg S

2. VA e 3, Prncipal Ctfice Address 4. ?alg:grmador Fey I»sl%red
o usiness in Flori
| _1150 FIRST AVENUE 400 N. ATLANTIC AVENUE 3/20/96
B Soale Apt # et 5. FEINumber Applied For
SUITE S00
. - Gy 23-2832062 Not Applicable
| KING OF PRUSSIA, PA. DAYTONA BEACH, FL. .
. Coniry 7o County CERTIFICATE OF 5TATUS DESIRED [ 3} [N
19406 U.S.A. 32118 U.S.A. 7. State or Counlry of Formation
i aé: € B oambatoees as Srown . A )
crr e b FEES:L] Filing Fea(s): Computed at a rate of $7 per $1,000 on amount entered in Bb, with & minimum filing fee of $52 50 and a maximum of
$437.50, for pach year due this office.
— __$%0,(I!).00_,_____ 2) Suppiemental Fae(s): $88.75 for gach year due this office, beginning with 1992 calendar year.
Bb Forone of Lapag! Cantrbations n 3.)  Penalty Fee(a): $500 penalty fea lor pach year rapor tom ke delinquent.
FLORIDA I ety Note: if the amaunt entered in Bb is greater than amount entered in Ba, i supplamental alfidavit must be submilied along with & separate and
sm . m m appropriate filing fee
| o Q. Nsme and Address of Current Registerad Agent 1 0, If changed, new registerad agent/office
Name:
CT mnm S!STH‘I Strast Adaress (P.O. Box Number Is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLAN’I‘ATIQ‘I, FLCRIDA 33324 Suile, Apt #, elc.
Ciy FL l 2ip Code

1 Oa . Putsaor s e provisions of sectons 620 1051 and 620,192, Flonda Statutes, the abave-nemed limited partnerstup organzed or registered under the laws of the State of Florida, submits this statement
Lo the prpase of changing s registered office or registered agent, o bath, in the State of Florida Such change was authorized by its general pariner(s). | hereby accept the appoiniment of registered

el Lar farmihare weth, and accept 1he obligahons of sc?ﬂ 192, Fiorida Slatutes. KORR' A BE HLER .

7t-\-..'l“~7ilii: (R pstered Agent Accepling Appomlmant) _ W a ?W SDGCiaI ASSiStaﬁlTSQQI %ld ; g _—

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

" . Address of Each General Partiner . Regisiration
11. Fovtar of Gemeal Parinci(s) (Do NOT Use Post Office Box Numbers) Gity. Stata and Zip Cade 118, pocument Number

RESORT MANAGEMENT, LLC 1150 FIRST AVENUE KING OF PRUSSIA, PA. M99000000340
SUITE 900 19406

40000301 356494 —-—83
-10/13/33--01045--003

PE“"'}LT‘/ - Spo|d #ex{026[ 25 w#¥1026.25

_ 4000030 3664 ——O
437.9¢ ~16/13795--01045--00

[’;{’{QW b £y REINSTATEWNT l clﬂ z okinrS] 75 WERRRES. 75
CuUS ity

A1 030.00 “FL

Note: General part‘ﬁers‘MAY NOT be changed on this form; an amendment must be filed to change a general partner.

2. bty condy tral he nformation supplied witk s fiing is voluntarily lurnished and does not qualily for the exemplion slated in Section 119.07(3){k), Fiorida Stalules_ | reiease the Division of
w3 Irorm any nabihity of non-compliance with Section 119.07{3){k} in the avenl that the intormation supplied is deemed axempl from public access. | further cenify 1hat the information indicated on
lram ud repurt 1S true and accurale and that my signalure shall have the sama legal effects as i made under oath. | further certify that | am a General Pariner of the limited partnership. receiver or truslee

Eopomened o execole tis report as required by chapter 620, Fiorida Statutes. m m Rm' L. ' by

RESORT P
L ].fffi‘j of Forted Marme of Genera! Partner Signing Form _hygmﬁlumm‘t— Telephona Number _Mwm

CR2E039 (12/98)

Coir




