__2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001461 FILED
1. Entity Name
CSR HOLIDAY, LTD. 02 MAR 22 AMIl: 13
SECRETARY OF STATE
Principa! Place of Business Mailing Address TA LI'.. A HA SS EE- FL 0:’:: ”J ,éa
275 CLYDE MORRIS BLVD. 275 CLYDE MORRIS BLVD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
S — L TR
Suite, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 3, FEINumber . __ B Applied For
59‘3596377 Not Applicable
e Country Zip Country 5, Certificate of Status Desired O ,?g'gesq lﬁiﬁ“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGES, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
275 CLYDE MORRIS BLVD.
ORMOND BEACH FL 32174
City FL Zip Code

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, typad of printad name of registored agent and title if applicabie. DATE
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE
$1,695,000.00
as Shown on record. TRV in FLORIDAtodate. $1,045,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT-|>VE 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
DOGUMENT # P0000G093902
STREET ADDRESS
NAME ROOT REAL ESTATE CORP.
swreer anoress | 275 CLYDE MORRIS BLVD. CITY-§T-2IP
cITY-5T-2P ORMOND BEACH FL 32174
DOCUMENT # M94000000022 STREET ADDRESS
NAME RDT, L.L.C.
sTrEeT Aooress | 275 CLYDE MORRIS BLVD. CITY-51-2P
CITY-57-2IP ORMOND BEACH FL 32174
DOCUMENT # STmuTE] Ny = I]J':q Sl
oy STREET ADDRESS TG ljé—:—-l:l UQ—S-*:@@ 1
STREET ADDRESS —FRRROLR. 5 RERRACE. O
CITY-51-2P
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADMAESS
. CITY-5T-2P
CITY-ST-2¢
DOCUMENT A
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-21P
CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

J:ﬁ‘h.lﬁl\l.aun J. Voges, Pres: %//02’ - 3“"67,# L/%X/

SIGNATURE AND TYPED OR PR“ED NAME DFENING GEMERAL FARTNER pad Daytime Phone #

SIGNATURE:

- g

CR2E003 (9/01)



