FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LMITED F’W N EF('SHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF
Sccrelary of State DIVISION OF Co RPO A”OHS

1998 BIVISICN OF CORPORATIONS

98 JAN - :
1. Name of Limited Partnership 1a. DOC U M E NT # . JAH 5 PH 3 I 9
B95000000202

i

3. Datc Formed or Registered 5a. captal Conirinutions as

Malling Address Principal Oliice Addrags Shown on record

R NN FOMOONR 8 WIMBLEDON GOURT 06/02/1995
ﬂmmm HILTON HEAD SC 20825 34. Dato of Last Roport $0'm

09}25/ 1996 5b. amountor Capital

Contribulions in FLORIDA

4, sie10 o Country of Formalion ta date:
2. Mailing Address 2a. Principal Oftice Address
1 ter Drive SC
Suite, Apt. 4, atc. Suite, Apt. #, etc. 6. FEINumber 0
Applied Far
City & State City & State 570982109 J Nat Applicable
Oriando, Florida 7. Certilicats of Status Dosired 0 $8.75 Additional
2ip Counlry Zip Country Foo Required
32835 USA B. Make check payable to: Dept. of Stale (See reverse side for {ee information)
O, Name and Address of Current Registered Agent 10. 1t changsd, new Regislered Agant/Office
Name
Stroot Address (P.O. Box Number IsMOHAL ,'_ I e
12016 TURTLE CAY CIR “%1.- .:ﬂ":!? UIIZB-“'UIU
LEGAL ADMINISTRATION DEPT Suito, Apt. #, etc. #*#‘1.,.? te o LFEN
ORLANDO FL 32838 City FL Zp Coda

104, Pursuant 1o the provisions ol seclions 620,1051 and 620 197, Florids Stalutes, the ahove-na_r?ocl limited parlnersl?nrganizsd or regislered undor tho laws of the Stale ol Florida, submits this statement
for the purpose of changing its registored office or registered egenl. or both, in the Stat orida_Such chany as Buhonzedrby ils general parlner(s). | hereby accepl the appointmenl of registered
o~

sgant. [ am famitiar with, and accop! the obligations ol seclion 620.192, Florida Stalutfs, / ]
g . - O [
@C/&D . DMIES e 3( ) ‘/‘_“>

Anna M. DiRog
SIGNATURE {Regislered Agant Accepling Appointniont) _ /%Z/’ : .

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

Adaraess of Each General Partner Hagislration/
11. Namos} of Giensral Partnar(s) 11a, (Do NOT Usa Post CHice Box Numbsors) 11b. Gity, State & Zip Gode 11c. Document Numbor

ARGOSY/KGI PORT ROYAL PARTNE 26-F PALMETTO BAY ROA HILTON HEAD ISLAND SC G95153900053

=
v

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

1 2_ I do hereby certify that the informalion suppliod with this tilng is voluntarily turnished and does not qualily for the exemplion slaled in Soction 119.07{3)(k}. Florida Slalutes. | retease the Dvision ol
Corporations from any liahility of non-compliance with Soclian 118 0?(3)K) in the event 1hat the information supplied is decmed exerpl from public access. | furlher cantily thal the information indicated on
this annual report is tiue and accurals and that my signatire shall have the same tagal eflects s il made under oath. | further cerlify that | am & General Parlner of the limited partnership, receiver of truslas
ampowered 10 Bxeculo this report 85 required by chapter 620, Flonda Statutes

SIGNATURE . see attached signature page, o S  Dbate ﬂ&/?

CR2E0C3 (6/97)

Typed or Printad Name of General Partrer Signing Form _ Charles C Fr?k’: CFO/TRES . Daytimp Telephona Numhber _ 407—53291000



ECRETARY GF o1
DIVISION OF CoRp oAl IoNs
9B JAN-5 P 3: 19

PORT ROYAL RESORT, L.P. a Scuth Carolina limited partnership

By:

Argosy/KGI ROYAL PARTNERS, a South Carolina general partnership

Its:

By:

General Partner

KGI PORT ROYAL, INC,, a South Carolina corporation
Its:  Managing General Partner

[l

By:
Name:  \_—€harles C. Frey, "CFO
Its; Chief Financial Officer reasurer

coport roy.sig blk 003'pdil2 97



