2002 UNIFORM BUSINESS REPORT (UBR)

STAFLE CHEUR HERE

DOCUMENT #  A980000G60043
1. Entity Name F KLEB. STRIE
: S'EcP.ETAF:‘g_m yo ATIHS
SANDCASTLE RESORTS AND HOTELS, LTD. ‘O{\’iS?UN gF CORPORA
' 012
Principal Place of Business Mailing Address 02 JAN 29 AH ‘
1000 RIDEWAY LOOP ROAD. SUITE 320 1000 RIDEWAY LOOP ROAD. SUITE 320
MEMPHIS TN 30120 MEMPHIS TN 38120
2. Principal Place of Business 3. Mailing Address ”IIJI" ‘III ]Im ’I”l "m II”’ "m Ilm m" nm llm MII m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
Cily & State City & State 4. FEI Number Applied For
85‘1725309 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gese‘;esq Q?:J“O”al
~ " 6. Name and Address of Current Registered Agent ™ =~ ™ '~ 7. Name and Address of New Reglstered Agent
Name
KAMM’ ROBERT Strest Address (P.0. Box Number is Not Acceptable)
% SANDESTIN BEACH HILTON .
4000 SANDESTIN BLVD., SOUTH
DEST'N FL 32541 City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla. DATE
9. Capital Contributions $1,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ks 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,

. SENERAL PARTNER INFORMATON = ADDRESS CHANGES ONLY
oocumenT ¢ | P97000108183

STREET ADDRESS
NAME MANAGERS AT SUNRISE, INC.
sTReET aporess | 1000 RIDGEWAY LOOP ROAD, SUITE 230 CTY-ST- 26
orv-st-ze | MEMPHIS TN 38120
TIOGUMENT 4 STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2P =
o 52 SODON4RS0Ig3 4
e —+— . 0/Me/ue—U10oe =003
o — STREET ADDRESS - ARRE141.25  dwelg]. 25
STREET ADDRESS

CITY-57- 2P
CITY-5T-2P
DOCUMENT 4 ' STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
ev-ste | L,
DOCUMENT ¢ I T T STREET ADDRESS
NAME sprbutipimnr L
STREET APDRESS

g CITY-ST-ZPP
CIW'?‘T.-;;Z‘P‘.a_..z o ral. L " i .
: 0 - G B . : . o -t N .

DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-51- 2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 aath; that | am a General Partner of tha limited partnership or
the receiver or trustee empow @ this repart as requir,?g byShapter 620 lorida Statutes

. :: At

SIGNATURE: Sz ¢ RE@UNREWﬂ [ 230~ Gol-LR1-51 B}

SIGNATURE AND‘\'VP?-:},R P;IN'TED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phone #

-

dS 021200

CR2E003 (9/01)



