2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000001018
1. Enlity Nama FILED A
SECRETARY OF STATE
CELEBRATION HOTEL, LTD. - DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address GD Hé \l’ ;3. PH ll: 3 3
C/0 THE KESSLER ENTERPRISE. INC. C/0 THE KESSLER ENTERPRISE. INC.
6649 WESTWOQD BLVD.. SUITE 130 . 6649 WESTWOOD BLVD.. SUITE 130
ORLANDO FL 32821 . ORLANDO FL 32821-6006
S S N AV AR A
7380 Sand Lake Road 7380 Sand Lake Road

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S cdte 120 ' SUITE 120

City & Stale City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL =7 53-3446994 _[Not Applicable
3 2Z§’1 9 Coun%ySA Z|p3 2819 Coun{?éA 5, Certificate of Status Desired O gg'gesqlﬁge‘gﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Narme
o C T-COHPORATION'SYSTEM“ ’ C T T Street Address (P.O. Bc;;( Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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.

SIGNATURE

Signature, typecLor printad nama of registered agent and utle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
8. Capital Contributions  « $500 000.00 10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown con record. ! * 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 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

oocument# | P97000040655
STREET ADDRESS .

NAVE RCK CELEBRATION, INC. 7380 Sand Lake Rb&ad Suite 120

smeeraonvess | 6649 WESTWOOD BLVD., SUITE 130 S

crr-7-2P ORLANDO FL 32821 Drlando, FL 32819
IMENT #

Bocy STREET ADORESS

NAME

CiY - 8T-2aP
CITY-§T-29 e
DOCUMENT # 7
NAME - - —_— . = e e - . e e A et e s B e s 2 - - "f——_-’_—:—-‘_:___-_; ad -
STREET ADDRESS Ll II_JI_E‘L_I_ ~ (e Bopeiounl o)
K R i i — [ ot e

CITY-5T-2P c-S-2p _b _ :.TDL JUE i Ui
IMENT #

Loc STREET ADDRESS

NAME

A0 cryY-ST-2p
CITY-ST-2P ~r
DOCUMENT #

STREET ADDRESS

RAVE

STREET CITY-ST-2P

CITY-ST-2P -

DOCUMERNT #

STREET ADDRESS

NAME

STREET ADORESS e g

b i CITY-S§T-2P

CITY-ST-2P e '

‘##. 1 hereby cerlify that the information supplied with this filing does not gualily for the exemption stated in Section 139.07(3)(i), Fjbrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; tht | a Gieneral Partrer of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

/w, [
erThr el s o S
SIGNATURE: AT UM G T ol e 1) 1 /8D NG/, -

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAHTNER N / /bala Daytme Phona #

CF E003 {9799



