-2001 ‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000001296
1. Entity Name :
CELEBRATION WORLD RESORT, LD, | FILED
01 APR 23 PHIZ 4]
Principai Place of Business Mailing Address '
7503 ATLANTIS WAY 7503 ATLANTIS WAY SECRETARY OF STATE
KISSIMMEE FL 34747 KISSIMMEE FL 34747 TALLAHASSEE, FLORIDA
S R 0 0 0 A
180 ? . liise telebration Plval .
Suite, :Apt. #, etc. Suita, Ap_t. #, etc. DO NOT WRITE IN THIS SPACE
Swite (05 Swie (05
City & State City & State 4. FEI Number Applied For
Kissimmee E L Kigsimunree FL 53-3512801 Not Applicable
[ "
éplr-\-l{‘:\- Coung _ ‘_Zg '-l'q- qq’_ N _(j(oi“t’:st A- ] 5. Certificate of Siatus Desired O feee gesq:\l?:&ﬂona!
6. Name and Address of Current Reglstored Agent T Name and Address of New Registered Agent
Narme
DYMOND! WILLIAM T JR. Street Address (P.O. Box Number is Not Acc-eplable)
215 N. EOLA DRIVE
ORLANDO FL 32601
City ' FL Zip Code

B. 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 of printed nama of registersd agent and title if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
9. Capital Contributions | 100,895.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $4 " 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.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DacuMENT#  IPGB000036237 STREET ADORESS y . j
wwe\OF| EBRATION WORLD RESORT, INC. lfo cetegention BLUd. Sure 105
STREET ADDRESS {7503 ATLANTIS WAY CITY-ST-2IP *
-2 KISSIMMEE FL 34747 CELEARAT oMy @ 3YT7Y7
Eg;léMENTi STREET ADDRESS
STREET ADDRESS orv-stze | L. - ——
CITY-ST-2P ! DDDU4 1621 3?
OCUMENT # ~T it s [ me B g ST i WA G
:AM': STREET ADDRESS #*##326 25 #*** 325. 25
STREET ADGRESS LITY-ST-21p
CITY-ST- P -
DACUMENT # STREET ADDRESS
NAME
STREET ACIDRESS
ST A0% CITY-ST-2P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
R A CiTY-§T-2IP
DOCUMENT # STREET ADDRESS
xME
™ $1REET ADURESS
CITY-§T-2P Ciy-5T-28

- . . .
wid. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and acetirdte and that my signature shall have the same legal effect as if made under oalhy; that | am a General Partner of the Ilrmled partnership or
the receiver or trustee empowegsd §eexatute this reporl as required by Chapter 620, Florida Statutes

\]AC«‘:ZWM”“ woep ety . Mlofol  Yo)-944- oo

AATORE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phons %

SIGNATURE:

dv  Su62100

CR2E003 (11/00)



