-+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001539

1. Entity Name .

" LIFETIME RESORTS, LIMITED

974000

FILED

Principal Place of Business

1111 LINCOLN ROAD. SUITE 800
MIAMI BEACH FL 33139

Mailing Address

1111 LINCOLN ROAD. SUITE 800
MIAMI BEACH FL 3313%

01 JN22 ARG 25
SECRETARY OFSTATE

[ T

2. Principal Place of Business 3. Mailing Address
vite, Apta#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%\Aﬂe_ 400 ¢ H00
City & State City & State 4. FE Number Applied For
59-3397766 Not Applicablo
zi Zi it
P Country P Country 5. Certificate of Status Desired $8.75 Alddmonal
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ' -
WERNER' MICHAEL B Street Address (P.O. Box Number is Not Acceptabie)
1111 LINCOLN ROAD, SUITE 800
MIAMI BEACH FL 33139
City Zip Code

FL

SIGNATURE

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

Signature, typed or printed neme of registered agent and titla if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$9,900.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
[=)
oocumenT ¢ | PIS000068796 STREET ADDRESS =
NAME LIFETIME, INC. . oy
smeetaooress | 1111 LINCOLN ROAD, SUITE 800 S 2
cmv-st-z¢ | MEAMI BEACH FL 33139 St = Q
SOOI S e
DOCLMENT # =~ 5 S
3 _ D

ot STRET AORESS ~N3/21/01--01037 020 ©
STREET ADDRESS ) "

CITY-S1-2IP .
CITY-ST-2IP

Jooocoments | L - - STREETADDRESS] T ST T T T

NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-2P
DOCUMENT # ‘ ’ STREET ADDRESS
NAME
STHEET ADDRESS b
CITY-ST-ZIP s
DOCUMENT #

STREE] ADDRESS
NAME
STREET ADDRESS "
CITY-§T-21P onere
DOCUMENTZ STREET ADDRESS
NAME
STREET ADDRESS,
CITY-ST-ZP .If ersrar

14. | hereby certify that tha information supplieg
indicated on this report is true and agourafa
the receiver or trustee empoweregd exs

at my sjd

fquired by Chapter 620, Florida Statutes

SIGNATURE:

s filing doeg not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
gpare shall nave the same legal effect as if made under cath; that | am a General Partner of the limited partnarship or

0 t'{ ] JOL [305)53? 3553

Daytime Phong #




