FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
. WILL BE SUBJECT T0 REVUCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
: ANNUAL REPORT
Secretary of Slate

1997 DIVISION OF CORPORATIONS )
J1JAN-2 AN S: (D
1. Name of Limiled Parinerstup 1a. DOC U M E NT #

A960000011562
AR A A

ATLANTIS ADVENTURE Hl, LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE Lh

Fl
i — OIS OF BoRPoRATions

Mailing Address frincipal Oflice Address 3. Date Formed or Registered 53- gﬁgﬂ,ﬂ'&oﬁ’;ﬂgﬂ?ns s
310 16TH AVENUE NORTH 06/19/1996 $7.500.00
INDIAN ROCKS BEACH FL 8483%—— INDIAN ROCKS BEACH FL 34695~ ' N
Ja. pate of Last Report
/ H- 5b. Amaunt of Cepital
Contributions in FLORIDA
3 3 4. state o Courtry ol Formation to date:
« Mailing Address a. Principal Office Address FL 6‘00 00
L]
\:. [ faly 8 \ o H ? '71
Suite, Apt. #, elc. Suite, Apt. #, etc. .
e ° 6. Pl Numbe [ Applied For
licabl
Clty & Stale City & Stale ot Applicable
S AN Q‘,-gks F%.(J, 7. Cortiicate of S1alus Desired BY™  $8.75 Acdiional
Couniry Zip — Country Fea Required
3 3'7 ? S"_ -{oM °’ '3 3 7 85 B. Make check payable to: Dept. of State (See reverse sids for fee informationy
G, Name ;nd Address of Current Reglstered Agent 10. =« changed, new Registered Agent/Office
Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE AN 1)StraelAddress (P.D. Box Number Is Nol Acceptable)
CORAL GABLES FL 33134 \\\ M i
City FL Zip Code

103. Pursuant fo the provisions o seclians 6201051 and €20.192, Florida Statates. the above -named imited partnership organized or registered under the laws of the State of Florida, subimits this statemant
for the purpose of changing ts registered office or reg stered agent, or both, in the State of Florida  Such change was authorized by its general partner(s). | hareby accept the appontment of registered

agoent 1an: lamil anwill, and accept the obligations of sect on 620.192 Florida Statutes

SIGNATURE (Heg-stered Agent Accepling Appontiment) _ DATE _

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

Registration/

11. Namefs) of General Panner(s) f1a. {DQA,\?S%gaigfpii?rbﬁ%;eéﬂfﬁﬂnm%'em) 11b. City, State & Zip Code 11c. Document Nurnber
SULLIVAN, PAUL W P.0. BOX 1049 INDIAN ROCKS BEACH FL
SULLIVAN, F. TINA P.0. BOX 1049 INDIAN ROCKS BEACH FL

BOUDDROBE P
~U1/ 14/ 47 -3 1003~
RERRZLIOL D %, U[J.UU

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

12, ! dohereby cortdy thal the nformaton suppiied with this tling is voluntarily furnished and does not qualify for the exernption etated in Seclion 119.07(3XK). Florida Stalutes. | release the Division of
Carporations froay any liabilty ol non-complance with Seclion 118 07(3)(k) in the event that the informalion suppled is deamed exempt from public access. | furlher certily that the information indicated on
this anauai report is true and accurate and that my signature shall have the same legal etlects as if made under cath. | further certify that | am a General Partner of the limited partnarship, receiver or trustes

empowered 10 execule this reporL gs regurad by chapter 620, Flonda Statutes

CR2E003 (6/96)

SIGHATURE . .
Typec L@rl Name of Gerta: Fartnor Slgmr\g Form . ﬂv L—- . W . S-C/ L- ‘—- 1 VHVEy‘hme Telephone Number @B) ﬁ‘ ‘—6 l%
0008427




