2002 UNIFORM BUSINESS REPORT (UBR)

oy

1. Entity Name - :
. . .
CELEBRATION WORLD RESORT MANAGEMENT, LTD. ¥ 02MAR22 AMI1: 03
SE'CRETARY OF STATE
Principalifiace of Business Mailing Address TALLAHASSEE- FLOR'DA
1180 CELEBRATION BLVD.. STE. 105 1180 CELEBRATION BLVD.. STE. 105
KISSIMMEE FL 34747 KISSIMMEE FL 34747
Suite, Apt, #, . Suite, Apt. #, etc.
ulie. Apt. #, ete Ui, At #, ele DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-3512802 Not Applicable
Zip Counlry i Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
o .+ = - 6.-Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
DYMOND' WILLIAM T JR. Street Address (P.O. Box Number is Not Acceptable)
f~=-215.N.-EQOLA-DRVE ——— . T -
ORLANDO FL 32801
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, typed or printed name of registered agent and title if applicabla. DATE
9. Capital Contributions $24 975 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF $TATE
as Shown on record. 4 * in FLORIDA to date. SEE REVERSE SIGE 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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P98000037364 STREET ADDRESS *-5~
NAME CELEBRATION WORLD RESORT MANAGEMENT, INC. <
sweeT sooness | 1180 CELEBRATION BLVD., STE. 105 P g
crv-stze | KISSIMMEE FL 34747 §
DOGUMENT ¢ EI:II:I%IEI': Jn." Saat—Tr |5
NAME STREET ADDRESS = g‘t[é,. Eﬂ?‘:ﬂ Ld*:QQS _
STREET ADDRESS o o T -
CITY-ST-2IP
CITY-ST-2IP
a ’_EIOCUME'NT‘#‘ P L e e —— e = I . z ] e e LT e T _ - RS s - — — —
|  STREET ADDRESS
NAME
STREET ADDRESS S
CITY-§T-2IP | ST
| DOCUMENT # !
- g STREET ADDRESS
NAME .
STREET ACPRESS | s
CITY-ST-2P . “str-zp
DOCUMENT #
| STREET ADDRESS
NAME
STREET ADDRESS : )
CiTY-53-21P g cmv-st-ze
DUCUMEAT # STREFT ADDRESS
NAME §
STREET ADDRESS : ,
CITY-ST-2IP P ; wiry-S1-2P
14. | hereby certify that the informatiop-Sigigfied/with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gp rajg 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
the receiver or frustee empows gfute this report as required by Chapter 820, Flarida Statutes ‘
= 9 {
SIGNATURE: VB IRTRD fremdeor— Q\QX . ( \IO‘D%} Y05~
[41ENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER T 1 A I A ——

Data



