FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT_' OF STATE Dj:
ANNUAL REPORT Sandra B, Mortham ? % i E
Secretary of State R
1999 DIVISION OF CORPORATIONS YRL yAl
g 0Ec28 P
1. NemeofLimited Partnership D OCU M ENT # L
895000000066 Shbaﬁﬁ ¥ ‘EE FLQR\UA
TALLAH
PELICAN HILL ASSOCIATES, LP., LIMITED RO
PARTERSHIP
Maling Addresas Principal Office Address 3. Date Formed or Registered 5a. Capital Contributions as.
Shown on record.
/O FLORIDA PANTHERS HOLDINGS. ING. CORPORATE TRUST GENTER (02/23/1995 $140,000.00
450 E. LAS OLAS BLVD. SWITE 1500 1209 ORANGE STREET 3a. pato of Last Report i
FORT LAUDERDALE FL 33301 WILMINGTON DE 19601 02 / 18 “998 5b. AmoumnfCaFita!
. siste or GCountry of Formation gogat?l:uﬂons PLORIDA
2. Mailing Address 2a. Principal Office Address ) o _
DE $140,000.00
Suite, Apt. #, etc. Suite, Apt. #, atc. . 6. FE! Number O Applied For
S - R = 36-4005258 X Not Applicante
7 . Cartificate of Status Desired | $8.75 additicnal
Zip Country Zip Country _ Fea Raguired
B. Make check payable to: Dept. of State (See reverse side for fee information)
0. Name and Address of Current Regi: Agent i 10. Ifchanged, new Registorad Agent/Cflice
) Name )
C 7 CORPORATION SYSTEM i i __
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Numbar I3 Not Acteptable)}
TALLAHASSEE FL 32304 Sulte, ApL. &, 61, =
= - - ; Zip Code
_ _ FL{ ™

104, Pursuantto the provisions of sections 620.1051 and 620,192, Florida Stafutes, the above-named Ermited partnership organized or registerad under the laws of tha Stata of Florida, submits this statement
for tha purpase of changing Its registared office or ragisiered agent, or both, in the State of Florida. Such change was autharized by ifs general partner(s). | hereby accept the appointment of reglstered

agent. | am familiar with, and accept tha obligations of section 620,192, Florida Statutes.

SIGNATURE (Reglstered Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATlON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11. Namets) of General Partnar(s) MMa J;J:Jdg: E::f pia;h O?ﬁ:ear:JxP:;n“;s 11b. Clty, State & Zip Code 16, pocument Numbar
RESORTHILL, INC. 450 E. LAS OLAS BLVD. FT. LAUDERDALE: FL 333 F95000000805

UHDG TH4L08—-=
=1 .HB -Hig4--012
*mﬁﬁﬁEE.Eﬁ EE 3 T AT L

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a geﬁeral partner.

12. 1 do heraby oartify that the information supplied with this filing 15 voluntarily fumished and does nat qualify for the examption stated In Sactian 119.0%(3)(k}, Ficrida Statutes. | releas the Division of
Carporations from any ltability of nan-compliance with Section 119.0743)(k) in the avent 1hat the information supplied is deemed axempt from public access. | further certify that the infarmation indicated on
this annual raport is true and accurate apd that my signatum shalphave tha same legal elfects a3 if made under ocath. | further certify that 1 am a General Partner of the limited partnership, raceiver or trustee

DATE

SIGNATURE

Typed or Printed Name of Ganeral Partner Signing Farm

! Da_yﬁme Tel_ephona Number

CR2E0G3 (8/96)




