2000, UNIFORM BUSINESS REPORT (UBR)

pggNumENﬂ A98000001295

CELEBRATION WORLD RESORT MANAGEMENT, LTD.

O
. SECRETARY GF G TaTr
DIVISION OF CORPoRAT NS

00MAR -1 P s: 56

Principal Place ¢! Business Mailing Address

LDBLANDO F1 32818

CRLANDOQ. £1_32819-5248/

2. Principal Place of Business 3. Mailing Address

7503 Atlantis Way

7503 Atlantis Way

I O AU

Suite, Apt. #, etc. Suite, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_35 1 2802 Applied For
Kissimmee, Florida Kissimmee, Florida Not Applicable
Zip Country Zip Couniry . . $8 75 Additional
5. Certificate of Status Desired [ - h
34747 USA 34747 USA Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DYMOND, WILLIAM T JR.
215 N. EOLA DRIVE
ORLANDO FL 32801

Street Address (P.O. Bax Number is Not Acceptable}

City

Zip Code

FL

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, typed or printad nama of registerad agent and e if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. Capital Contributions -
as Shown on record.

$24,975.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
‘SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘]’WE WITH THIS$ OFFICE.
NOTE: Genera) Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. ~ GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocument# | P98000037384 .. o T
NAME CELEBRATION WORLD RESORT MANAGEMENT, INC. SRETAIRES [ 7503 Arlantis Way
sreTaooress | 7380 SAND LAKE ROAD, SUITE 560-C -5
orv-stz | ORLANDO FL 32819 Kissimmee, Florida 34747
mmm STREET ADDRESS
pliiatie - ST-2P TODODZ 1L 0297 — 2
i 0315 =0 L 005 =024
mm\m . 7 (‘Y ((-7./ STREET ADORESS 222 ORI 2 s S
STREET ADDRESS. . \ AN L .
cITY-ST-2P k{\ - A GiTY-S- 29
PR
mmmﬂ ,\ 9'0 k6 [ J STREET ADDRESS
-~
STREET ADDRESS A\ .
CTY-5T-2P {X\'\J\ . HV 7' CTY-§T-2P . y
e - —— T
STREET ADDRESS (L S ! I
mmew STREET ADDRESS 7“ “\/
STREET ADORESS
U arv-st.ze CITY-&T-2P

14. 1 heraby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07{3)(1), Fiorida Statutes. | further certity that the information

indicated on this report is true and accurate ang

the receiver or trustee emp_owere SApport as required by Chapter 620, Florida Statutes
/ /// EGeintuinl
SIGNATURE: ___ Sl AVUREWSEIIINVT T E -

al my signature shall have the same legal effect as if made uncier oath; that | am a General Partner of the limited partnership cr

oo WIEY-d¥3

Prd
S

) D OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytme Phane #

(MWL)

=



