2001 UNIFORM BUSINESS REPORT (UBR)

DOCU A97000002150 | ,

STAY-N-PLAY R.V. RESORT, LTD. F | L E D

r . [ R )
Principat Place of Business Malling Address 01 APR i 6 Ph |2 I 2
2033 MAIN STREET. SUITE 400 2033 MAIN STREET. SUITE 400 SECRET QRY OF STATE
SARASOTA FL 34236 SARASOTA FL 34236
TALLAHASSEE, FLORIDA

2. Principai Place of Business 3. Mailing Address ’ |||||I|l ml |||“ |||” m"m" I|m "m I|"I |}II| ”m I"” Il" |I|’

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

65'0774364 Not Applicable
Zie Country Zp Country 5. Cerllfrcale of Status Desired O $8.75 Additional
~ . Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HANK|N, LAWRENCE M ESQ Street Address (P.O. Box Number is Not Acceptable}
2033 MAIN STREET, SUITE 400
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ : . ‘ : =
Signature, typed or printed name of registered agent and titla if epplicable. {NOTE: Registerad Agent signature required when reinstating)” . . DATE

8. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $6,000,000.00 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.

1z GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT # P97000053982 STREET ADDRESS
NAME STAY-N-PLAY R.V. RESORT CORPORATION
STREET ADDRESS | 2033 MAIN STREET, SUITE 400 OITY-ST-Z2¢
OS2 |SARASOTA FL 34236
DOCUMENT £ STREET ADDRESS
NAME -
REET ADDA
STREET ADDRESS CITY-ST-ZP [ 2 et ¥ e |
ary.sT.26 1000040526871 ——I0
IOV PR ——— . — e e 27 e e o < m — - e —IJ‘},-’-db,-lLi!l""'Ul It j_—ULH
oo e STREET ADDRESS FEERTO0 25 seskhoh . 25
STREET ADDRESS CITY-ST-ZiP
crTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-§T-2IP
CITY-ST-2F
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZIP
CITY 5T-2P _
DOCUMENT ¢ STREET ADDRESS
NAME,
STREET ADDRESS : CITY-ST-2IP
CITY-51-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execui/e’tpm report ag required by Chaptec820, Florida Statutes

SIGNATURE:

D TB Pk =ILQ!01 G4 I-A8S-1 & 00

Daytime Phone #

4 Z0¥LL00

CR2E003 (11/00)



