2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000002330 =

1. Entity Name

FlLED
oRETARY 07 SIATE
ROYAL PALM KEY LIMITED PARTNERSHIP DIVIETON OF CORPGRATIONS

00 SEP -8 AMI0: 02

Principal Place of Business Mailing Address

vac2000

13001 NEBRASKA AVENUE P.O. BOX 17939
TAMPA FL 33612 TAMPA FL 33682
2. Principa| Piace of Business 3. Mailing Address ' !IIII" llll IIIII llm I']" |Im Ilm I"" II“I | |"I| ""I ||" "I’
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbep, , o o o nr | — Applied Far
5?" 3-%#959*6_; // Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = S e S [ NG T e T - S
ROBB]NS’ R. JAMES Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., SUITE 3700
TAMPA FL 33602
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or regiélered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typad or printad name of registerad agent and hile if applicable. {NOTE: Registered Agent signature raquired when rainstating)} DATE
9. Capital Contributions $1 mo m 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. GF STATE
as Shown on recerd. ! ' in FLORIDA to dlate. SEE REVERSE S\DE FOR FEE INFORMATION

- . e oA GENERAL PARTNER THAT-IS-A.BUSINESS-ENTITY-MUST-BE REGISTERED. AND ACTIVE WITHTHIS OFFICE. - oo e o o fe-
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (5/00)

12 GENERAL PARTNER INFORMATION | BES ADDRESS CHANGES ONLY
DOGUMENT #
OCUME P98000095099 STREET ADDRESS
NAME RRPK, INC.
sreeT azoress | 13001 NEBRASKA AVENUE CTY-§7-2P
crv-si-zp f TAMPA FL 33612
DOCUMENT # STREET ADDRESS g e i .
o DOODOR3RIT T S0 —
STREET ADDRESS f P el A F o 5 9. 7 5
cy-st-zp | CTY-§T-2 . FHERSAN . 25 Rekndl 25
,-DUCU.MEET_,;_ M sl mmremiae e s = = "‘-STHEET'ADD%\E—SS:'-_L-"“—""%- - s T ” T
NAME
STREET ADDRESS CTY-5T-2IP
CiTY-ST-71P ]
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS C'TY-ST-2IF
CITY-ST-Zi @ -
=1 :
DOGUMENT #
oy STREET ADDRESS
nave Tl
STAEET ADDRESS CITY-ST-7
CIFy-5T-2p -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2¢
LIrY-S71-2IP e

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart is true and accuratgend that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership o
the receiver or trustee empowered to exeghtg/this repert as refjuired by Chapter-&20, Piorida Statutes

, L. 4. HAce,Ir
SIGNATURE: A (LAY E: f ~ Z030

Daytme Phone #




