-+ CYPRESE POINTE RESORT
AT LAKE BUENA VISTA
845 Terasure Coy Lane
Post Oicn o 22069

Lake Buerm Yiw, Florids R0
Telephoow: {6171 210.2300

At Argory Group Resont

February 20, 1995

Division of Corporations
P. O. Box 6327

D000 1405200
~02/14/35--01 100--001
FREREET. 50 iR, 50
Tallahassee, FL 32314 .
Attn: Qualification Section
RE: Authorization to Transact Business in Florida
‘Dear Sir or Madam:

Enclosed you will £find »a

pplication by Foreign Limitgd

Transact Business in Florida, in

L.P. and Fall Creek

ch in the amount of
Please return a ¢

stamped, self-addressed envelope.

Partnership for Authorization to
d

uplicate, for Port Royal Resort, Resort, L.p.,
together with a check for ea
the filing fee.

$87.50 representing
onformed copy in the enclosed,
Should you have any questions or

problems with the enclosed,
please immediately contact the undersi

gned at (407) 238-2232.
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Anna M. DiRocco
Paralegal
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 16, 1995

ANNA M. DIROCCO, PARALEGAL
POST OFFICE BOX 22069
LAKE BUENA VISTA, FL 32830-2069

SUBJECT: FALL CREEK RESORT, L.P.
Ref. Number: W95000003633

We have received ;our document for FALL CREEK RESORT, L.P. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must add a limited ﬂannership suffix to the name, such as LTD., LIMITED,
or LIMITED PARTNERSHIP.

Every corporation, limited partnership, general partnership, or trust listed as a
general partner of a limited partnership or a managing member or manager of a
limited liability company must have an active registration/filing on file with this
office before this filing will be completed. We are enclosing the appropriate
instructions and/or forms for your convenience.

Plaase return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please call
(904) 487-6920.

Ava Watson
Corporate Specialist Letter Number: 03000?1
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Flortds Depariment of Sigte, Jim Souith, Secratary o't
APPLICATION BY FOREIGN LIMITED PARTNERSHIP
FOR AUTHOR_IZATION TO TRANSACT _BUSINESS IN FLORIDA
1. _Fall Creek fesort, L.pP..: .
(Name of Fmied a

ted paitnership as i is in tf Se; 1imited Partnership
2

£as00000pD 12
must mmmt:e \:Ion:go'?.IMlTED' q:'p'LTD.')
"(State of Foﬁnation) - +

.(F name is unaveilable, name under
- transact business in Florida;

3.

to register or
Georgia July 28, 1992
{Date of Formation)

S.

Genevieve Giannoni

8651 Treasure Cay Lane

(Name of Registered Agent for Sarvice of Process)

(Street Address of Registered Office)
Lake Buena Vista '

-
, Florida _32830
(City)
7.Acceptance by the

\

(Zip Code)

nt1or Se 'c/e--of Process. '
. e

= (A?m MUST Sign on tis Tre)

-
pu T

oK e9
Principal Office.)

vom

9. NAME OF GENERAL PARTNERS
~Argosy Branson, Inc.

SPECIFIC ADDRESS

.2934 Woodside Road
Woodside, ca 94062

©/o0 Schreeder, Wheeler & Flint,
10. 127 Peachtreet Street, N.F

.+ Atlanta, GA 30303
(Office where Names, Addresses and Contributions of Limited Partners are kept.)
11. The limited partnership wili undertake to
contributions of the limited partner or limited
in Florida is cancelled or withdrawn.

The Candler Bldg., 16th FL

keep the records listing the addresses and capita!
partners until the limited partnership’s registration

12._One Fall Creek Drive, Branson, MO 65616

(Mailing Address of Limited Partnership)




- -

This 2 W% day of'/f »

, Aapnte? 7 19 a5
Argosy granson,’xn

‘és;ﬁ”ggQEral partner
_ <
&1

Tejjy eve Gianpdni,
ST. OF

Vice Presldent of Operations/Assistant Secretary
r

> FLORIDA

COUNTY OF (oRrANGE

By:

THE FOREGOING instrument was acknowledgad and swom to before me this

da
,18_ 95 ,by Argosy Brapscn. Inc./  (Name of General Partner) gf
Genevieve Gjiannoni
.. Fall Creek Resort, L.P,
(Name of Limited Partnership), A Georgia
Partnership, 0 j

ited Partnershit..

(State or Country) Limited
Notary Publi

State of M at Large
(SEAL

My Commission Expires:

wy el
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BEFORE ME, the ndersigned, personally sppeared Argosy Branson, Inc. , a
general partner of Fall Cropok Beeart, L.P. , & (an)

Georqgia . limited partnership, hereinafter referrec 10 as the *Partnership®, who
certifies as follows:

1. The amount of capital contributions of the limited partners is $ 990,00

2 The anticipated amount of the capital contributions of the limited partners that are alio-
cated for the p es of transacting business in Floridais $ -0- .

This_ 27 day w_@zz&% 1995
FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury | daclare that | have read the foregoing and that the facts are true,
to the best of my knowledge and belief.

//?
ﬁlrm .S
Ar Q Y Bransop, Inc., General Partner

— .
Genevij;p/éiannoni, Vice President of Operations/

Assistant Secretary I

R ERREIN

STATE OF FLORIDA

COUNTY OF IGE

DATE __ /p7/% < S5
C:‘J-,-...

BEFORE ME, the undersngmn? ofﬁgg saml;leotary c‘:.umyPuI;vlic auﬁmz'o‘r:’d to administer oaths and teod
@ acknow' nts in and set above, personally appear.
&!&M‘_%@/ Jg;{’- {General Partner, known to me and know by me to

be the person 0 executed the foregoing Affidavit of Capital Contributions, and he ack-

Nwiedged to me and before me that he executed this Affidavit as General Partner of said
partnership.

IN WHITNESS WHEREOF, | have hereunt%et my hand and afﬁ;ed my official scal, in the
State and County aforesaid, this ___ 217 dayof Vg wmy s .

19 o 7
étary Pl;blic ‘
State of ﬁ(/'/S# e Large

My Commission Expires:

Sre s

Y.

Va0 '338§VHVTIV]
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£

ANNA M DI ROCCO
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC409588
MY COMMISSION EXP. SEPT 25,1996




FILE O OR BErORE DECEMBER 31, 1995 0N PARTNERSHIP B
WIH. BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

e - i,

LiMITEb PAHTN‘ERSHIP SR rowm DEFARTMENT OF STAIE ‘ - ' rg TE. o
: ) Sanaro Mortham 3 . * S1A .
ANNUAL REPORT Soctatary of S . ‘.1.%':3&70*09;%;.“0“ |
. ; DIVISION OF COHPORATICHS BIVISH T
-3 P2 IS
1. H.moll.mlndf'mrmv-p DOCUMENT # gs J
: B95000000072 ko
FALL CREEK RESC*T, LP., LIMITED PARTNERSHP DONC! WRILE IN THIS SHACE
2. Ny Ee pp e Cay Circle
FrerT——— P ——T—— swo.ALegal Administration Dept.

W51 TREASURE CAY Lane 2631 TREASURE CAY LANE e
LAXE BUENA VISTA FL 330 LAE BUENA VISTA FL 10830 tvSg¢¥ando, Florida 32836
|28 YIOTS MUPLIAVELY circle

e Apt 8 elc
# above addirssus ave NGOGt in any Yeaty, oo through the meoaact intormation sg ety Surrect hatrons in Biock 2 gnojor o ! Leaal A dm i . 't ]
e AT Wy, J]iSLlatiQH Depb

Dng ;ggmd o Regmtyrud to Do Busneun In 3a. Dwo ot Rupon 4, Suteo Couwnry of Formatian Cdy. Stitu & 2ip

a.
FLOR
02/27/1995 GA Orlando, Florida 32836
Sa. Capiat  Conibutions as Shown 5b.  Anoun of Caphal Contitutions 0 | 6, FEs Numiren fpphad For 7. CLATIMCATE OF STATUS REQUIRED

FLORIDA to daln
94-3163201 Not Applicatiis

. "

fala of §7 per §1,000 on amount entsrsd in 5t or 5u i &b bk, with m minimum fikng lee of 852.50 and a maximum of $437.50

38,75 (purauant 1o sechion 607,183, F.§.)
THAN $191.25 ($52,50 + $138 75) AND NO MORE THAN 357£.25 (8437 50 « 51 38.75)
18 groator than amount ontacad in Ba, 8 sunpomental athiavit munt be subimiitey alonp weh  geparate Ang apprcprsde hng tea

EPT. OF STATE.

9. Name nd Addresy of Current Ragistersd Agant
———— T, WAMe a0 A

I_ 10, Behanged new Hogratern AgontOiica

GIANNONI, GENEVIEVE noni, Genevieve
mm Street Adorwes (P G Box Wumber 18 Not Acsaplubie)
Lfay C0ireln

Mm Sute ot B ¥
Legal Administration Department

_ CI‘brlancio,» FL’Z"5%36

70m. Pursuont 1o the PIoviEons ol sockone 620 1051 ang G20 192. Florida Stotutes. 1he above-numed Iimiwg Futtnurahp oeganizott of rogrstared undos He taws of Mo Stan of Flonds, submitg tnig slalament
o Ihe purpose of changing its 'Bguleed olfce of rogissnred AQaNL. ot buth, in the State of Flonda Sugh, chanpe was authonzed by a8 gonnra! parinetis) | hotyty HCCopt Ihe appointmont of regisiarad
1

agent | am fariiar with, gne Recapl the obligations of saction 620. 102, Fianta Stilutes

oo owe December Lt 43
OR OTHER BUSINESS ENTITY

SY ATURE tRagaterad Agont Acrapting Abpontmenty
f—

A GENERAL PARTNER THAT IS A CORPORATION, LIMITES PARTNERSHIP

Addrest of Each Ganera) Parthor

‘ 1- Namals) of Ganaral Pnrlnm(n) 1 1’- (Do NOT Use Post Dilice Box Numiberg m b-
ARGOSY BRANSON, INC, 2934 WOODSIDE ROAD WOODSIDE CA 94082

1 ‘c. Rogistrations

City. Sune & Zip Gode Bacument Number

S00]
01711,
Fhen1g

CR2E003 (6/05)

Note: General partnerg MAY NOT be changed on this form; an amendment must be filzd to change a general partner,
Sechon 118 07134k Flonda Statsgs 1 retouss the Migon gf

YH 10m pubihc arcass | hattien Loty that tha information ind-cated on
that 1 am & Genoral Partren of the limiteg PHINerEhin recever of trusing

12, 1 gohoreby cortty that the Motmite  sunpiga with this ting 48 volunianly lurmshed Do doos Aot quality 1o e expmption stated in
Corpahions from any lability o RON-COMpLance with S ; OrMAtOn sihinhod i6 doemed N
this ‘annual report 15 true and BCCuraly and that m d ; p-pgal oltacts s it mada undg, oam 1 lurther cesily
empowered 10 Bxecuts thig, fapoft as ruquired | Chiy

_ DAIE _Dﬁ_cembef_'__l“'_ . 1985

SIGNATURE T R e e e
Pres1dent/Treasurer 407-228-1300
Typod ot Prnted Name uf Ganeral Barinor Signing Form e Teinphong Number __ mm— —
D T Sy A——




