2000 UNIFORM BUSINESS RERPORY (UBH)’*JA"‘NUDVE‘:’.---'-.-u-;‘;..'___-;

DOCUMENT # A96000002360 FILED —

1. Entity Name

FUN SPOT, LTD. 00 APR -3 AMI11: 33 o wX ~.| \@

- oo A T _,_._-_"U“-,
- SECRET*AF{Y OF STATE ‘
Principal Place of Business Mailing Address T.A'LL AHASSEE -Ftﬂmaﬁ'* g [
320 W. HIGH STREET 320 W, HIGH STREET : T Tl
OQVIEDO FL 32765 OVIEDO FL 327658703
R I GO
Suite, Apt. # etc. - N Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
“City & State City & State 4. FE) Number Applied For
. 59—3416462 Not Applicable
i ‘ Couniry Zip Country 5. Ceriiticate ol Status Desired O ?g‘;?qlﬁfﬂmm
) 6. Name and Address of Current Registered Agent ' i 7. Name and Address of New Registered Agent
Narre= o
GROSMAN. KURTE - .. =St M:Eri.:;gp ‘Q& NU'Irﬁb% T NoUATCEpIape] ——
T A
200 EAST ROBINSON STREET, SUTE 1150 e et Ptk B

ORLANDO FL 32801 BErsdoe (N cpo
/_) City FL Zip3(3_3':le7 65’

ntity subymits this statergént fgh the purpose of changing its registered officegr registered agent, or beth, in the State of Florida.
. . (’“q \ /
JoHN ARE 3/9 /00

8. The abow:

SIGNATURE

Signaturggfyped or printed name of registised 2hent and titls f zpplicable [NGTE: Registered Agent signatlice required when reinstating) ] DATEf
9. Capital Contribyligns $1,00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on elford. in FLORIDA to date. ___ SEE REVERSE SIDE FOR FEE INFORMATION

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

12, ' l GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocoment# | P93000066680 . o
NAME FUN SPOT OF FLORIDA, INC. STREE it 1 i 1 -
et eress | 320 WL HIGH STREET oo Hid——9
crv-sr-ze | OVIEDO FL 32785 Cy-ST-2P "D4a1 SO0~ 1':!1.?-‘*013
DOCUMENT # oS
NAVE STREET

ADORESS CITY-§T-2P
CITY-ST-2P . e
oocuENTs | o _ N STREET ADDRESS
NAVE - --— L OB i

MJDHEE ——————— = e e e - e e R T T—-—m- STABP — ———— Rt o e e [ ———
CITY-5T- 29
DOCUMENT# STREET ADDRESS
HAME
STREET ADDRESS

CTY-ST-2P

CTY-5T- 2P
DOCUMENT # . o oSS |
NAVE | STREE
STREET ADDI e . . . TS
GTY-S7-2P e L
DocumenT# o oSS
NAE STREE
STREET ADDRESS I
CfTY -57-2F P -5

14. ! hereby certify that the informpat@supplied with this filing does ng¥Qualifyfor the exernption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report is s6e and dccurals aag that my signatupé shall ngife the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee embowered th executy this repont as regdired by fFdapter 620, Plorida Statutes
]
=/ fi/oc’ KH07-363 3867

Datel Paytime Phone ¥

= ]

SIGNATURE:

4 6LE100

CR2E003 (9/99)



