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2002 UNIFORM BUSINESS REPORT (UBR)

. oy are o 02MAY -1 AMIO:S
PANTHERS RPN LIMITED ‘
SECRETARY OF STATS
TALLAMASSEE FLORIL..
Principal Place of Business Mailing Address
1901 GULFSHORE BLVD. P.Q. BOX 5025
NAPLES FL 34102 CORPORATE OFFICE
us BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address ”ll’l” ml ‘lm ‘ll" ||l|| ||”| |||” I|”| II”I Il"l ||||| ||||| ’I“ |II’
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Apt. 7. el uie, Apt &, € DUE BY MAY 1, 2002
City & State ~ City & State 4. FEi Number Applied For
65—0826143 Nat Applicable
Zio Courniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
AMERICAN INFORMATION SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE, 28TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
- Signature, ypad or printed name of registarad agent and title if applicable. DATE
9, Capital Contributions $41 Om Om-m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. b in FLORIDA 1o date. 49 . 000, 000,00 SEE REVERSE SIDE FOR FEE iNFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTMER INFORMATION | EE3 ADDRESS CHANGES ONLY
DOCUMENT # Fa8030002170 STREET ADDRESS
NAME PANTHERS EDGEWATER RESORT, INC. ‘
streer 0press | 501 E. CAMING REAL oTY_ST-2P '
CITY-ST-2IP BOCA RATON FL 33432
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CITY-57-2IP
DOCUMENT # Peoel st el el v
STREET ADDRESS 1 L}l - ? —
e OO e O s
STREET ADDRESS s "
GITY-ST-2P . #oRS26, 20 RS20, 25
CITY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-57-21P
Docu
MENT ¢ STREET ADDRESS
NAME
STREET ABDRESS oTY.ST. 2P
cIy-s1-dip -
DOCUMEY
OCUMEYT # STREET ADDRESS
NAME
STREET ADDRESS amv.si.2p
CITY-ST-2P

'd with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te 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
eyecute this report as required by Chapter 620, Florida Statutes

14. | hereby certify that the information sup
indicated on this report is true and a
the receiver or trustee empowered

(lorun e ,}ﬁISEEeveﬁn M. Dauria
ey ST e e e s sV /T Panthers Edge

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phane #

e o a 2 B oem e P

SIGNATURE: .

AY 992000

CR2E003 (9/01)



