2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

A98000001889

~ TEMPUS RESORTS REALTY, LTD.

FILED

Principal Place of Business
7380 SAND LAKE ROAD. STE. 600

Mailing Address
7380 SAND LAKE ROAD. STE.

01 |MAY -7 MHE4L7 |

ORLANDO FL 32819 ORLANDO FL 32819 SEQRETARY OF STATE
2. Principal Place of Business 3. Mailing Address | | | Ill “” II ‘llm ||“I I’ I‘
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ' Applied For
59—3535539 i Mot Applicable
Zi - Count i : -
ip ountry Zip Country 5. ertficate of Status Desired T84, $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name ]

Street Address (P.O. Box Number is Not Acceplable) i

City Zip Code

FL

i
1
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, typac o printed name of ragistered agent and title if applicable.

{NOTE: Registarad Agent signature reguired when reinstaling)

| DATE

9. Capita! Contributions
as Shown on record.

$40,229.00

in FLORIDA to date. 8

10. Amount of Capital Contributions

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

375618 °

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFlCE.
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
oocuvents | POBO0OOTIBEE T /i Ho LD INGS, LLS ]
STREET ADDRESS |
NAME D o See. a enered p a..V’H-a..f
staeer snoress | 7380 SAND LAKE ROAD, STE. 600 12
o2+ (ORLANDO FL 32819 ( L9q ®evonFada) | V57 C«‘-mjb filed lon '¥ifon
DOCUMENT # |
STREET ADDRESS
NAME i
STREET ADORESS ‘
CITY-ST-ZiP ciry-S§T-21p g -y
l“'ll"'ll_]l_l_lglal-*‘ﬁm l:ljll—i :;§|I'Taig“c:;
DOGUMENT # . ] . . __ B Tl I e o
S TREET ADDRESS
NAME STREETACD #HEEDT ‘5 00 eERss35, 00
STREET ADDRESS
CITY-ST-2IP ciry-§7-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS :
CITY-ST-2IP CITY-5T-2P
DOCUMENT # m
A STREET ADDRESS |
STREET ADDARESS I
CiTY-S1-2P CITY-5T-2IP |
DOGUMERT # .
NE STREET ADDRESS
STREET ADSRESS g
CTY-5T-2P CiTy-ST-2P 1

14. | hereby certify that the information supplied with this filing does not quali
d accurate and that my signature shall have the same legat effect as if made under oath;
to execute this repon as required by Chapter 620, Florida Statutes

er Fa-r‘u-sel-l, President Tc.m Y 4

indicated on this report is tru
the receiver or trustee empoyer

SIGNATUR

S

\/‘H‘

L;v}‘ een.Pir s
Wv“m'"”b:.i{:xqiﬂ Erber af TP Ho lek ings |

fy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

that | am a General Partner of the limited partnership

Palons 73« ", b,
LLic 4/19-/21

F Tf—MP
HoT-LLl-

aor

o \ n SIGNATUNE AND TYPED OR PRINTED NAME OF $SIGNING GENERAL PARTNER

Data i Daytime Phone # } oe

D




