2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001890

TEMPUS RESORTS MANAGEMENT, LTD.
\

Y]

FILED

Mailing Address

7300 SAND LAKE ROAD. STE. €00
ORLANDO FL 32819

Principal Place of Business

7380 SAND LAKE ROAD. STE. 600
ORLANDO FL 32619

01 war -7 &4 1k 46
SECRETARY OF STATE

2. Principal Place of Business 3. Mailing Address

i

Sufte, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 59-3535537 Not Applicable

Zip Country Zip Country " ) $8.75 Additional

‘ _ 5. Certificate of Status Desired E{ Feo Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name L T
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City : FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered

SIGNATURE

cffice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature requirec when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$850|304-m

10. Amount of Capital Contributions

inFLORIDAtodate. | &3 LL& o

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

A GENERAL PARTNER THAT 1S 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
DOCUMENTS 1 ROGSHOOIIBEE TP HoLDiIw eSS, LS STHEET ADDHESS :
AME . See aeneyal povbrer
STREET ADDRESS | 7380 SAND LAKE ROAD, STE. 600 . ’
AITY-ST-2P N CITY-ST-7P A iledd 12

ATY-5T- ORLANDO FL 32819 L9gqevoonFIayd) chornge  ~ T on t/ae

r

DOCUMENT #

- STREET ADDRESS
NAME
STREET ADDRESS —
CITY-ST-2P -5T-
[OCUMENT # SN -Etl:i o § el
NAME - - STREETADDRESS | . —N6/07 /0101122008
STREET ADDRESS T AR i
GITY-ST-21P CiTY-S7-2IP

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS ‘

(ITY-ST-2IP CiTy-st-2p
[IOCUMENT # e a
HAME EET ADDRESS
s;';if.rr ADDRESS
CITY-S7-2P CITY-ST-2IP
DOCOMENT #
VAME STREET ADDRESS
STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

14. 1 he_réby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true/any accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnershis or
arecho execule this report as required by Chapter 620, Florida Statutes

the receiver or truste

L Reqer Farvell, Presiclent: ?_& Tt—n—PU-:J (4e1)
AW b Ky, dntil lne Gen Pir o 3 vs FPolnms
SIGNATURE! S GMANIE S ok U &dabing Membey of TP Helding$ 430 for . daw-leoe
paw LA Daytime Phone #

\ symmne fnn TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER
;
1'3 T




