2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ A97000002112 FILED
FRANKLIN RESORT, LTD. . 0t Jm-8 P2 1B
SEARETARY OF STATE
Principal Place of Business Mailing Address TAL[AHASSEE, FLORiDA
5098 NEPTUNE ROAD 5098 NEPTUNE ROAD . ’
8T. CLOUD FL 34769 ST. CLOUD FL 34769 L. v
E—— N R EAAR O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
59—34698 14 NFcJ)l Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?ge.;g‘q :\i::led;tional

7, Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

— . ——— - Name ——— - -
AGC. CO. Street Address {P.O, Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE, STE23Q0
ORLANDO FL 32801 ST

City

Zip Code

FL

SIGNATURE s u

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 of printed nama of registered agent and title it applicable.

(NOTE: Registered Agant signature required when reinstating}

DATE

9. Capital Contributions
as Shown cn record.

$9.900.00

10. Amount of Capital C
in FLORIDA to date.

antributions

9,900,060

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

= =~ct- g 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.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

D e S-[-0 )

SIGNATURE:

ST RECUITEN ey C-Unmcslal) ﬁc
Daytime Phone #

SIGMATURSFAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data

1Z. GENERAL PARTNER INFORMATION 73, ADDRESS CHANGES ONLY
(=]
vocument ¢ [P94000086368 STREET ADDRESS =
NAME FRANKLIN RESORT,iNC. 5
stReeT anoress (5098 NEPTUNE ROAD " oiy-st-7 g
cry-s1-2e ST, CLOUD FL 34769 g
o
DOCUMENT # 5
TREET ADDRESS 3 —_ ©
NAME S SO0 A A4 2 1‘1 =3 <}
STREET ADDRESS o - O/ {o/UT==UIUa3~ Ui
STeE CITY-ST- w155, 05 see]58.05
DOCUMENT AEE ‘
UMENT # ‘ STREET ADDRESS ,
NAME—: = |7 e T Y e - e e st omlas L e e e = =
STREET ADGRESS cm" §T-2P
CITY-5T-ZIp )
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY -§T-2IP
CITY-ST-2IP e
DOCUMEN? #
STREET ADDRESS
NAME
STREET ADDIRESS CiTY-ST-ZP
GiFY-ST-7p -
S0CUME
OGUMENT ¢ STREET ADDRESS
NabE
STREET ADDRESS T2
CITY-ST-21p ersr

S el sl Gy

e

H

it e e o




