2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000002303

1. Entity Name T'Ll =
. SECRITARY UF arare

CORFORATIONS

Principal Place of Business Mailing Address GD APH 28 ﬁH 3 05
2700 5. COMMERCE PKWY.. SUITE 313 . . 2700 S. COMMERCE PKWY.. SUITE 13 . A .
WESTON FL 33331 WESTON FL 33331-3630 .

I A

2. Principal Place of Business 3. Mailing Adorass
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
650866754 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
¢ Fee Required
~ " 76, Name and Address of Current Registered Agent T T ” 7. Name and Address of New Registered Agent
[ Name
£
SLAY‘ KELLEY D Street Address (P.O. Box Number is Not Acceptable)
2700 $. COMMERCE PKWY., SUITE 313
WESTON FL 33331
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatuse requires whan rainstating) DATE
9. Capital Contributions $500 00 10. Amount of Capital Contributions O 11. MAKE GHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ‘ in FLORIDA to date. 50 -00 : 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 flled to change a general partner.

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumeNT# | POBO000B5462 _
NAVE KELCO OCEAN POINT HOTELS, INC. STREETADDRESS
seET A00RESS | 2700 S, COMMERCE PKWY., SUITE 313 ovS2p
env-st-zp | WESTON FL 33331
DOCUMENT # STRET
NM - ——
vl oY 57-2P T m 24 D=0 0~ U0
ofy-sT-2° Fekn4]. 25 wekal4].25
mmm}- Tt e - - ST : ~ - - R
STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
DOCUMENT # STREET
NAME
STREET ADORESS
CTY-5F-2P cny-ST-2P
mMENT# STREET ADDRESS
STREET ADDRESS
oTy-ST-2P ey S7-2¢
STREET ADDRESS
Cry-ST1-2P [
CTY-§T-2P . N

t4. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tﬁ_e information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered 1 execut?s [/ tas requyﬁj by Chapter £20, Florida Statutes '
€

v

5L
SIGNATURE: Wg@éfé} &?FG‘E&)P(&EW@ AL %%90 L3929 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

HL92400

\lJ

003 (8/99"

CR2E



