2002-1NIFORM BUSINESS REPORT (UBR) S AR

N Ly O
DCEWMENT #  A97000002654 FILED
1. Entity Name . -
ARV M 2: 35
TEMPUS RESORTS INTERNATIONAL LTD. 02 HRY 31 PH 2
crrRETARY OF STATE
e SEE. FLORIDA
Principal Place of Business Mailing Address }ALI “\T A
7380 SAND LAKE RD.. STE 600 7380 SAND LAKE RD., STE 600
ORLANDO FL 32819 ORLANDO FL 32818
I N RO R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
e R . [ TS [T :_\29:3@2.;413_.__ _ .|Mot Applicable,
Zp ) Country ap Country 5. Certificate of Status Desired ﬂ geae ;?q S?:é"ma'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
- — Name ~—— -~ - o -
CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET =) ss (P.O. umber is Not Accepta
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,

SIGNATURE

AV 8040000

CR2E003 (9/01)

li

Signatura, typed o printed name of registered agant and title if applicable. DATE
9. Capital Contributions - - 10. Amount of Capital Contnbuuons 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
.. s Shown on record. 1 4 qwa in FLORIDA 1o date.  / J.’ 153' oﬂ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL'PARTNI TI*I'AT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment st be filed to change a general partner.
12, GENERAL PARTNER INFORMATI 13. ADDRESS CHANGES ONLY
DOCUMENT # M 000562 \ STREFT ADDRESS f
NAME AP/TEMPUS, LLC
streer aooress | 7380 SAND LAKE RD., STE 600 I
orv-st-zp | ORLANDO FL 32818 512 n
DOCUMENT £ STREET ADDRESS O
NAME \}
STREET ADDRESS : | 5o ey s mmns o B S8 i i Saaad B — =L I P =--- e ST R S
CITY-§T-21P
JDOCUMENTS - L — e e cens oo | STREETADDRESSs |- e . i e i o sy L :
NAME [T T | T e = Lo e ] g e,
STREET AODRESS CITY-57-2IP -05/06/02——01035--002
CITY-ST-21P . HHeGOn (10 sews53T 0
DUCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTy-ST-2p
CITY-ST-2IP
DOCUMENT # STAFET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP

CITY-§T-ZiP
DOCUMENT:‘ STREET ADDRESS
Name  \,
STREET ADDREES, Fp——
cmy-st-op ¢ e

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 intormalion
indicated on this report is true and accura d that my signalure shall have ihe same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to ex; is report as required by Chapter 620, Florida Statutes

Roqc;g :’-Wut Pres)cent
ey > AP
ANty :————%-L,, T [Tempus, Loc 4[30/9!.. 407-226 - 1900

SIGNATURE:

Qeﬁ‘imyﬁp TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #



