STAPLE CHECK HERE

2004 LIMITED ®ARTNERSHIP ANNUAL REPORT , e
Due By May 1, 2004 . ED :

FIL
ARY OF STAIE
DOCUMENT # A98000001296 SECRETAR

) o g o
PG GF PODGRATIONS
1. Entity Name e

CELEBRATION WORLD RESORT, LTD. o APR 15 PM 3 hB

Principal Place of Business Mailing Address
1180 CELEBRATION BLVD., STE. 105 1180 CELEBRATION BLVD., STE. 105
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
P e T VOO MO0 R
1503 ATANTLS WaY 0% ATUAnTIS WY
Suite, Apl. #, etc, Suite, Apt. #, etc. 02192004 Chg-LP CR2E003 (10/03)
Cijy & Slate ity & State 4. FEl Number Appiied For
MSS IMMEE™ | H— (SSimmee FL_ 59-3512801 Not Applicabia
Zg\l r]qr‘ Ciu? tryS A BZQ qL\_{\ Cow 5. Cartificate of Status Desired [ ?g'zesqlﬁ:’:{:m"a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYMOND, WILLIAM T JR.
215 N. EOLA DRIVE Strest Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32801
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. DATE
8. Capital Contributions 19. Amount of Capital Contribulions
as Shown on record. $4-'I 00,895.00 in FLORIDA to date.

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.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | POBO00D036237
STREET ADDRESS o § gl o Rges R |
HAME CELESRATION WORLD RESORT, INC. ODOZS208322
STREES AODRESS | 1180 CELEBRATION BLVD., STE. 105 I AP =—=0t5— ¥
OT-ST-2P | KISSIMMEE, FL 34747
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IP CY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS 5
CITY-ST-2P einy-S- 2
DOCUMENT #
STREET ADCRESS
NAME 4
STREET 2DORESS
Gy-s1°7P m ey-s1-2p

I dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
ighature shall have the same legal efiect as il made under oath; that | am a General Partner of the limited partnership or

2graue Tl e g s 3 3(7’0‘/ W 7200

Date Daytime Phone #

14. | héreby canilgllhat the information supplied with thy
indicated on this report is true and accurate and tHat
the receiver or lrustee empowered to execute thig r

SIGNATURE:

SIGNATURE AND WfED INTED NAME OF SIGNING GENERAL PARTNER

L




