=FLE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
, v T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP “i"h\% FLORIDA DEPARTMENT OF STATE -
' iiﬁ‘ FIL &0
N ORT i Sandra B. Mortham [
ANNUAL REP g J Secretary of State DIW JCOR 5"%% 0‘ "MTE
| 1998 ' DIVISION OF CORPORATIONS 5 REORAT 10N
b T 10EC )
{ 1. Name of Limited Parinerstip ia. DOCU MENT # , AM 9: t,o
{ A97000002233
Hor i Ltd. o -
i|Universal City Resort & Spa. Q[)[Z./ P
.Mailing Addross frncipa! Office Address 3' Date Formed opficgistered 5a. gﬁgﬁlﬁ E,ﬂggg,ué'ms as
d 10-15-97
3a, pale of Last Report $7 d 500.00
N/A 5b. Amount of Capilal
Contributions in FLORIDA
4. sizte or Country of Formation to date:
). 2. Mailing Address 28, Principal Office Address
H6649_Westwood. Blvd. Same FL, $7,500.00
-1 Suite, Apt. #, elc. Suite, Apl #, elc. 6. FEI Number &)
130 Applied for u Nt Arpicn
City & State Cily & State PP Nat Applicatic
Orlando, FL 7. Contiticate of Status Desred I:J $8.75 Acdiiona’
Zip Counlry Zip Country feo Required
_L 3 2 B 2 1 USA B_ Make check payab o to. Depr. ol State (Sec reverse sida lor fee nlermat.on}
. O, Name and Address of Gurrent Reglstered Agent 10, 1 changed, new Reg stered Agort/Othce
K Name
:{CT Corporation System N/A
1200 South Pine Island Rd . Strect Addross (P.O Bome)bermiﬁwir«]EH— : -—l—_ .:Jc__m'—"

Plantation, Florida 33324 Wﬁﬁ_%sﬂi—ﬂtﬂuﬁié

AR¥ 156, D5 wwwa(Th, 0

City 7Zip Code

FL

10a Pyrsuant 1o the provisions of sections 620 1051 and 620 192 Florida Stalules. the sbove-named limited partnership orgenized or registered under 1he laws of the State of Floride. submils this statement
e for the purpose of changing Hs regslered oflice or registered Bgenl. o both, in Iho Slale ol Florda Such change was authorized by its general partner(s). | heraby aceept the appointmont of registered
agert Fam famiar wilh, and accept the ebiigalions of sochion 620192, F londa Statutes
N/A
SIGNATURE (Registered Agont Accepting Appainliment} | R DATE _
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A VP

CR2E003 (6/27)

1 1. Namets) of Soneral Parivorte) — ] 1 a_'_'.(l)oﬁﬂdggiié):‘iasfg!?iggcéilx'ﬁglrﬁ?;crs) 11 b City, Stale & Zip Code 1te. [Jmﬁ};ﬁaﬂ;{bq:
|l Universal City & Spa, 6649 Westwood Blvd.| Orlando, FL 32821 PO7000089251
- Inc. Suite 130
] !

A s
!
:

‘Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

b 1| 2. | do hareby cerlify thal the information supplied will this filng is voluntarily furnished and doas nol gaalify for the exemplion staled in Section 112.07(3)(k). Flonda Statutes. | re'case the Division of

i Corporations from any liabilty of non-comphance with Seation 118.07(3)(k} in tha event that tho informatien supplied is deemod exernpt [rom public access. | Turther certify thal the information indicaled on
this annual report is truo and accurate and thal my signature shall have Lhe same legal ellects as if made under oath. | furlher certify thal | am a General Pariner of the m ted partnersh p, receiver of trustee
empowored 10 execule this report &5 roguired L:v chapler 620, § logria S atutes,

JIGNATURE _ o ’/2/9 D

Typad or Printed Namo of General Perlner Signing Formy R i Cha r d c Ke S S l E r . Pr e 5 19&%‘%@»10”9 Number _ ( 40 7 ) 2 4 8 22717




