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FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham
Secretary of State

February 16, 1995

ANNA M. DIROCCO, PARALEGAL

CYPRESS POINTE RESORT AT LAKE BUENA VIST
POST OFFICE BOX 22069

LAKE BUENA VISTA, FL 32830-2069

‘SUBJECT: PORT ROYAL RESORT, L.P.
Ref. Number: W95000003635

We have received your document for PORT ROYAL RESORT, L.F. 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 partnership suffix to the name, such as LTD., LIMITED,
or LIMITED PARTNERSHIP.

Every corporation, limited partnership, general partnership, or trust listed as a
eneral partner of a limited partnership or a managing member or manager of a
imited 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.

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

- It you have any questions concerning the filing of your document, please call
(954) 487-6920. g

Ava Watson :
Corporate Specialist Letter Number: 095A00007109

| @
N

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
" Sandra B. Mortham
Secretary of State

_February 28, 1985

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

SUBJECT: PORT ROYAL RESORT, L.P.
Ref. Number: W95000003635

We have received your document for PORT ROYAL RESORT, L.P. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

- 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

imited liability company must have an activae 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.

Please 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 conceming the filing of your document, please call
(954)_ 487-6920. ke

Ava Watson |
Corporate Specialist Letter Number: 495A00008915

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




" "ARGOSY GROUR INC. .

© .7 8651 Treasure Cay Lane
" Tost Office Box 22069 -
Lake Buena Vista, Florida 32

© Telephone: (407) 234.22 -

Fan: (407) 238-2630

 Ava Watson, Corporate Specialist
Florida Department of State
Diviesion of Corporations

- P. O. Box 6327 .

- Tallahassee, Florida 32314

"Re: Authorization to Transact Busineas in Florida, and
'Registration of Fictitious Name

' Dear Ms. Watson:

Please find enclosed your letter dated February 28,'1995, along
‘with the fully completed and executed documents for Port Royal

Resort, L.P.’s application for authorization to transact business
in Florida. (Port Royal has already provided you with the

application fee of $87.50.) Also enclosed is the original, fully
. completed and executed Application for Registration of Fictitious

Name for Argosy/KGI Port Royal Partners, along with application fee o

of  $50.00 to cover Florida Department of State's charge.
Simultaneous to the filing of this application we are requesting
the ‘publication of the fictitious name in the Apopka Chief
newspaper, Orange County. If necessary, will you kindly forward

" the fictitious application and check to the appropriate department

for processing.

In addition to the aforementioned applications, we are enclosing an
Application by Foreign Corporation for Authorization to Transact

Business in Florida for KGI, Port Royal, Inc, along with the check

in the amount of $87.50 to cover your charge.

1f you have any questions, please call the undersigned at 407-238-
- 2800/ " extension 347. S _ o : .

" Enclosures

830-2009




TION FORE‘GN UIIlTED PAHTNERSHIP
FOR AUTHOR!?ATION 1’0 T'RANSACT BUSINESS IN FLORIDA

.J__LSQM..C .
“Sﬂll;lia;ted partnership -

(HmmsumMmommmmmnMMprmwmor
- transact business in Florida; Moormmeword"LIMlTED' 'I.TD') 5 ,
3 _South Carolina ‘4M -
) (Sm.dFomﬁon)--‘ R (omovFormmn)
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Lakemu - ,Florida _326830
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9 'NAME OF GENERAL PAHTNERS

‘ Argosy/KGI Port Royal
‘ Partners

SPECIFIC ADDRESS
26-F Pélmetﬁo'Bay‘Road BRI
Hilton Head Island, SC 29928 -

c/o Schreeder, Wheeler & Flint
10.

30303
(Oﬂioe where Names, Addresses and Contributions of Limitod Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital
contributions of the limited partner or limited partners until the limited partnership’s registration
,anFlondarscanceHedormﬁwdrawn ~ .

12. P. 0. Box 7766 Hilton Head, Beaufort SC 29928
o (Mamg Address of Lumrtocl Pamorshnp)




e _ % dayof %bwm 19.9:._

Argosy/KGI Port Royal Par‘ders, General Pa:tner : _

f\BY: KGI Port Royal, Inc., Managing General Patt4er o o

Thoma% M. Sn:th. Ch%ef Financial otficez/Secretary/Treasurer
STATEOF CALIFORNIA

'COUNTYOF

ack o betore methis 77 ge
TH Mumontm nowiledged and swom n; )é

Partners/Thomas M. Smith

Port Royal Resgrt L.P.

(Narne of Limited Partnership), A (State or Country) Umited
. Partnership, on behalf of the Limited Partnership.

N
Notary Public :
State of

e "’“"731"1%”1‘65“’"

I : BETH A MILES I
COMM. & 075408
. ' Notary Publlc — Callemig
) LOS ANGELES COUMTY
My Comm. bores OCTIL W B




a(en)
10 as the *Partnership®, who

1. mmmmmuhmmus_hsoo,ooo.oo

2 mmmammmummmm-:ﬁ-
cated for the purposes of transacting business in Floridais $§  -0-

This %\fd day oi CCIOVL{[‘/E%: .19 95

FURTHER AFFIANT SAYETH NOT.

' mmmadmyamomulmmmmmmmmmmm
to the best of my knowledge and bekef.

£

S
'y

Gonerti Partner I
Argcsy/KGI Port Royal Partners, General Partner

By: KGI Porthoyal, Inc., Managing General Partner

Thomas M. Smith ;Eief Financial Officer/Secretary/

Treasurer —_ —
2 B
STATE OF _caLIFORNTA B, 2o
ma;gﬂw = o
DATEQ\I%\‘ o= 0O
BEFORE ME, the undersigned officer, 8 Notary Public suthorized to administer ciiths and to
take na fwwsmmcmmmm.penonaﬁ_*apgmd
' .(General Partner, known to me and know by me to
be the parson who executed the ing Affidavit of Capital Contributions, and he ack-
~ wiedged to me and before me that he executed this Affidavit as General Partner of said
partnership.
IN WHITNESS WHEREOF, | have her, mmyhanduﬂlfﬁxegnwoﬂiudm,mme
Smodeomtyaforcsudtm deyof 1=

.

COMM # 075806
Notary Public — Califormig
LOS ANGELES COUNTY
My Corrwn, Enpires OCT 18, 1996

My Commission Expires:

State of @’—QL?QDYWWL, ‘WW

" els 150




" FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP .
- WILL 3ESUBJECTTO REVOCATION AND $500 PENALTY FEE

AOAIDA Dc?mmmrxsum co F-';L‘cg . -
‘ | SECRETARYOF STATE .
o | onPBTON OF CRPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1% X DIVISION OF CORPORATIONS

1. rearis o Lrmned Pararang DGEUMENT # " _ “er‘ﬁ M 2’ " _

PORT ROYAL RESORT, LP., LIMITED PARTNERSHIP 50 NOT WAITE 4 To5 SPACE.

2, tiew Waibng Adaress. H Applcablo
[ ea T ¥ v ¥ i e OO vl ' ¥ w SRR ATY

DIJUI_‘II_I X '.,Ii_,l':l-.—" _! Ty
seemnvee =(J1711/36--01020--025
FIFFIOT. S wAR¥]dl.Co

Maibing Addtess Prncipal Oftice Addiess
C/0 SOMFEEDER, WHEELER & FLWNT C/0 SOMREEDER. WHEELER & FUNT City, State & 20

127 PEACHTREE STIEET, NE 127 PEACHTREE STREET. WE
ATUMITA GA TR0 ATLANTA G 0000 28, Now PHRCHE! OMca Addrrss, i Appiicalie

Suite, Apd K_eic
1 £+sove a0t USR0S Bfe inCofract in any way, hne ough the mcoract minimalion and entor cotacl addiuss in Binck £ andior 28

3. 'l-‘"l_“os'"lg:wd o Nogmlered o Do Business | 34l Duie of Last Raport &, Sune or Country of Formation Chy, Siato & Zip

08/02/ 1908 SC

. Capdal Contusons st Shawn 5b, Amoun o Copa Contripwtonnin | §,  FEI Nombe ApphodFor T CERTIFICATE OF STATUS REQUIRED

m 5 7~ 09 8210 9 Not Applicatile

8. FEES:1) Fing Fae: Compuiod st & iy of 37 par £1,000 N AmoutH entared i 5b o1 68 i S blark, with & minimum fikig Ips of $5% 60 and & maximum of $437 60
2

1 Suppkmerval Fes: $136.75 (pursuar (o seclion 07.163, F.5)
THE AMDUNY DUE SHALL BE NOLESS THAN $191.25 (S52.50 « $138.7) AND NO MORE THAN §$576 25 (3317 50 + $138 76
Nole: 1 tive uenaunt antoed in 5b i groatm than amount entorod i 52 @ supplernimint attidavi murs! b submittod along with & samitote and appropmiste filing log

JAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE
9. %Neme and Address of Currenl Registersd Agent

10, it ehangud, new Rogistorad AguniOtice

Nume
ve

St Address (PO Box Humbar is bt Accoplatie)

1
e ey

2ip Cuie

FL 132836

108, Putsuan to he provisiuns of sections 620 10 41 and 620192, Flonda Stututes, tha above-namad hmied partne.ship (ruanized of tegisoted undot the liw of Ihe Stale of Floticda, submits (NG Gtatemm
lor the purpose ot chungng its regretarod o fice of 1{natuted agant, of bOIR, I the Sinlo of 7 nda Such change was authortod by its guotrn! parnere) | harolw Bccopt Iy appontmort of tegstored
agent. | sm lpmiliar weih, and accapt the of mgutions of soction 620,182, Flonda Statutos

SIGNATURE (Roqistored Agant Accenting Apponmment) ________, DATE ,De.‘:ember N 199

S GENERAL PARTMER THAT 1S A CORPORATION,
Riageiraton/

Addrose of Each Ganetal Pariner .
11. Nome{c) ol Genara) Parinat{s) V18, 15, NOT L Poszt Ofhew Bow Kumtwis) 11b. Ciy Stane 8 Zip Code 1€,  pocumant Humibur

ARGOSY/GI PORT ROYAL PARTNE 20F PALMETTO BAY ROA HILTON HEAD ISLAND SC GI5153900053

Note; General partners MAY NOT be changed on this form; an amendment must be filed to change & general partner.

12, 1 daberuby cery thal the micimaton gupqhid wit 1hie iling 16 voluntarily futnished And does nol quaidy for the exemphion statnd i Soclion 119 O7CANK), Flondn Statules | refease the Division of
Carporations from, any inbyity of non-comphence with Secton 119 0743k} in the evoni that the \nformatian suppiied 15 doemod exempt from pubic acCegs | further carity mat the wiormation mdicated on

Ihis HnnuAl topor 18 true ond Accurne and tha' ¥ wignalure shall havo tha gams jogal ullacts as it mace undet oath | turthet cendy that | om & Genaral Parinet of tha limited pUITAHEIR. HECONGH or tus1Rg
ompowered to aancuie ths repon as requied oy chaptar Bie, Flonda Suilutes

Y: l%({ggogy/i(GI Port Koyal Partner, general partner
SIGNATURE ort Royal, Inc., dna_gl.ng_gmom_December...___._J,_J_Q.Qﬁ

CRZE003 (6/95)

S\»} -238-2200
Typed of Printed Name of Gonaral Purtner Signng Form g —lj d E&VO Jq . e e T el i - > -
THRom. ST H, SECEET IR [ TReAsUiE o11ste




