D =FLE v Ty 1 L

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

AY  £980000

DOCUMENT # A97000000420 FILED
" THE FLAGLER RESORT, LTD A 6 \5
+ . 03 Hf\‘{ —c ‘
,. . .. et R SS MUl
Principal Place of Business Mailing Address y RSy
7380 SAND LAKE ROAD. SUITE 120 7380 SAND LAKE ROAD. SUE 120 \'\LL ths g
QRLANDO FL 32819 QRLANDO FL 32819
I N IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. oué BY MAY 1, 2003
City & State City & State 4. FElNumber §Q-3498067 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eese.ggq l;::jégtionai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
A Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD — : "I~ Street Addraas (P.OTBox Numberts NotAcceptante) =
PlANTATION FL 33324 '
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title it applicable. . DATE
9. Capital Contributions _ 10. Amount of Capital Contributiong 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recorg. $5,431,437.00 in FLORIDA to date. . \ Oﬂ\_\ SEE REVERSE SIOE 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.

7 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
vocumenty | PE7000015407 STREET ADDRESS
sTeeT aooness | 7380 SAND LAKE ROAD, SUITE 120 P —
crv.sr.z | ORLANDO FL 32819 e
po— T L 7 L
STREET ADDRESS
NAME -\ =5
STREET ADDRESS R R U i
GITY-S1-2F Uadtertis- =l as==tes "
CITY-ST-21P
U ) )

QCUMENT # STREET ADDRESS - o T
NAME 7
STREET AGDRESS TY- ST-Z1P
LIyY-5T-2Ip e
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2Ip -

MENT

DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iP
CITY-ST-7IP o
DOCUMENT #

STREET ADDRESS
NAVE
STREET ADDRESS CITY-S1-ZIP
GTY-ST-2P _

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am & General Partner of the limited partnership or
the receiver or trustee empowered lo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ BIERrE Reweo Casee  Wolzms (DI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

CR2EQO3 (10/02)



