STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP> ANNUAL REPORT FILED

Due By May 1,2005 May 05, 2005 08:00 AM

DOCUMENT # A97000002654
1. Entity Name Secretary of State
TEMPUS RESORTS INTERNATIONAL, LTD.
Principal Place of Busihess Mailing Address o - i
7380 SAND LAKE RD., STE 600 7380 SAND LAKE RD,, STE 600
ORLANDO, FL 32819 ORLANDO, FL 32819
s sz [ WINIRIE ML
Suite. Apt. #, ete Sute, Apt. # etc. 04152005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Mumber Appfied For
59-3482443 Mot Applicable
Zip Country Zip Country 5. Certificats of Status Desired = ?g.gesq Iﬁrd:;tional
6. Name and Address of Current Registered Agent 7._Name and Address of New Registersd Agent —
Name -
CORPORATION SERVICE COMPANY
1201 HAYS STREET -— | Steet Address (P.C. Box Number Is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

8. The above named entity submits thus statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE -
Sigratture, typed & pHAed hame of regislerod agem and utke I apphcabile ) DATE . S
9. Capital Cantributions 10. Amount of Capital Contributions
as Shown on record. $146,305,059.00 n FLORIDA to date, -2
s : 136,005 057
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CONLY
DOCUMENT ¢ MggQa00000562
- TREET ADDRESS
ANz APITEMPUS, LLG ; STREETA
STREET ADDRESS | 7380 SAND LAKE RD., STE 600 J,-' o
CITY-ST-2IP CRLANDO, FL 32819
DOCUMENT # .
NaNE STREET ADOFESS Lonoan362T24 ,
PP P A T o T . S I sl B o 1
STREET AODRESS (BT A ST K it = 1R Aiale i s e pus g 3197
CRY-ST-ZP
CY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME B
STREET ADDAESS CTY-ST-7P
CITY-51-2P -$t-
DOCUMENT ¢ STREET ADDRESS
NAME
ADDRESS CITY-87-2P
CITY-57-2P A
DOGUMERT ¢ STREET ADDRESS
NAME
STRELT ACDRESS CIYY-ST-2IF
v st-ze b
DP CUMENT STREET ADDRESS
NAME
§THEET ADCRESS CITy-ST-2IP
CTY-ST-2P ~ ) o
14. | hereby certify that the informajionsupp!ed with this filing does not qualify for the exemption stated In Section 119.07(3)(), Fionda Statutes. | further certify that the information
indicated on this re nd decurate 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

e empowdied 1§ execute this report as reguired by Chapter 620, Flonda Statutes
Roger Forwll, P
Prosidant-of 2. P Aﬂlﬁ’f fo¥-224 - to 0w

SIGI;&TURE A*D TYPED QR PRINTED NAME QOF SIGNING GENERAL PARTNER Cae Dayiime Phone #

the recelvar or tn

SIGNATURE:

v




