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Hoge APPRUYLI
UYL
2002 UNIFORM BUSINESS REPORT (UBR) AND ' 3
- iy o P iE D P
DOCUMENT # A96000002167+ . FiLEL S
1. Entity Name . >
: 02 1PR-8 PR 3: 10 =
TROPICAL ISLE, LTD. * \ ) -
- : CHATE
S O bhioa
1 A . )
Principal Place of Business Mailing Address TA L L Al th S¢ E -
10610 METRIC. SUITE 190 10610 METRIC. SUITE 190
DALLAS TX 75243 DALLAS TX 75243
2. Principal Place of Business 3. Mailing Addregs H""”ml m'l |”“ |I“. ||‘” I|||| |||” II“l ”"‘ “I|| I"" |||‘ ||||
[0 Roya)Lane SH23 | [ 505 Koyal Jane S103
Suite, Apf. #, etc. " Suite, Apt. #, etc.”
DUE BY MAY 1, 2002
Dallas, 7exas 28239 | Dupllas, Texss XKoo7
City & State City & State 4 4. FEI Number Applied For
i 59'3412747 Nt Applicable
2 Country Zie Country 5. Certificate of Status Oesired OdJ 58'75 Additional .
S Ry SO [ S S SIS f— = ez m e e iaz -.—_ _ FeeRequired I
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
|, SULLIVAN, MICHAEL J ESQUIRE SN =weoere et =Tt e e m————————
111 NORTH ORANGE AVE.
ORLANDO FL 32801
City FL Zip Code
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
Signature, lyped ¢ printad name of registared agant and title if applicable. CATE
9, Capital Contributions $3 600,000.00 10. Amount of Capital Contributions 11. MAKE CHEEGK PAYABLE TO DEPT. OF STATE
" as Shown on record. ! 4 ' in FLORIDA to date. SFE 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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
pocument# | P9G000053102 S
NAE NOBLE-KIDD GORPORATION SIPEET ADDRESS e
steeT aooress | 10610 METRIC, SUITE 190 S =]
crv-st-ze | DALLAS TX 75243 §
DOCUMENT # FS6000006181 O
e API INVESTMENTS, INC. STRGETADORESS
STAEET ADORCSS | 4949 WESTOWN PARKWAY, SUITE 245 N
con - CT0:ST:2_ ). WEST.DES.MOINES .IA.50268-1086. ... oo covm o B e emeee o -
z::;léMENT! STREET ADDRESS
STREET ADDRESS
Ciry-ST1-21P
e =CIYST TP e ) o e s D e e e B T oy S G — _ _ JN—
;SE:EJMENT £ STREET ADDRESS
STREET ADDRESS CITY-§1-70p
w | cov-st-zp ST
mi 2
i 32;‘;“"5—&" STREET ADDRESS
5 2
{1 | STREET ARDRESS
| crv-stze Giry-sT-2P
w
; z:;léMENT' STREET ADDRESS
5 STREET ADDRESS
OITY-ST.7P eIy -sT-2IP

14. | hereby certify that
indicated on this report is true and accurate and that

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pannershig or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

3/_7 7/ o2 G 22- U4 G300

Data Daylime Phone #




