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" |ICAMP FLORIDA RESORT, LIMITED PARTNERSHIP

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT FILED
TO REVOCATION AND $500 PENALTY FEE
97 OCT 31 Pt 2200

fn o LT
SOSTATE
I

L, FLORIDA

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham [N ara

Geovat

LIMITED PARTNERSHIP
ANNUAL REPORT
Sacretary of State THE L,’“ TN

1998 DIVISION OF CORPORATIONS

1. Name of Limied Partnership 1a. DOCU M E NT #

595000000328 RNV

Malling Address Principa! Office Address 3. Dale Formed or Registered ba. gﬁml &Upézgré<?ns as
1525 US. 27 SOUTH 1525 U.$. 27 SOUTH 09/14/1995 $10,000.00
LAKE PLACiD FL 33852 LAKE PLACID FL 33852 35. Date ol Last Report ! ’
1 1“2“996 5b Amount of Capital
. E’oggl\gul\ons in FLORIDA
— « State or Codntry of Formalion
2. Malling Address 28. Principal Office Address |N Iol 600
Sulte, Apt. #, elc. Suite, Apt. #, elc. 6, FEI Number O
Applied For
City & State City & Stale 650657566 [ not Applicable
T . Cerlificate of Status Desirod D $8.75 Agditional
Zip Country Zip Country Fee Required
3. Make chack payable to: Depl. of State (See raverse sida for fes Information)
9. Name and Address of Current Reglstered Agent 1 D, If changed, new Registered Agent/Oflice
Narse
C T CORPORATION SYSTEM R b
ireet ress (P.O. Box Number IgNol Acceplahlel.. o cnr oo —
1200 SOUTH PINE ISLAND ROAD SR A T P Je 1 e s T b e
PLANTATION FL 33324 Suite, Apt. #, etc -1 1..71_1._.:.- !:IT:-'_IJII} i et 1 o
k173 7T AsAw1TH YT
City FL Zip Code

103, Pursuant 10 the provisions ol saclions 8201051 and 620 197, Florida Stalutes. the above-namad limited parinership organired or registored undor the laws of the State of Florida, submits this statorment
for the purpose of changing its registered office of registersd agenl, or both, in the State of Florida. Such change was authorized by its general parlner(s). | hereby accept the appeintment of registered
agent. 1 am familiar with, and accepl the ohligations of seclion 620,192, Florida Statules.

SIGNATURE (Registered Agent Accepting Appoiniment) _. .. [, . CDATE

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

11,  Name(s)of Genoral Perinor(s} 118, (o o oot O o tonersy | 11D City. Stato & Zip Code 116, oo Moo
CAMPER CORRAL, INC. 7406 U.S. 27 NORTH SEBRING FL 33870 H39937

A

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

1 2_ 1 do hereby cerify that tha inlormation supplhaed with this liling is volunlarily lurnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | reloase the Division of
Gorporations from any tiabity of non-compliance with Soction 119.07(3)(k} in the avent that the information supplied is deomed exempt from public access. | lurther cerlify that tho infarmation indicatod on
this annual repor is true and accurala find that my signature shall have the same legal ellects as if made under oalh. | furlher certity thal | am a General Partne: of the limiled parlnership, receiver of fruslee
smpowered to execule this report as rpquired by chapter 620, Morida Statutes.

SIGNATURE ... . e ome_ 0797

:—l? . ﬂmthﬁmy ,MG/O 2 ;6& Lo Daytime Telephone Numbaor _?‘4 / '_‘ Cf_?-'_l ?3 ;"

Typed or Printed Name of General Parinat Sngning Forif _

CR2E003 (6/97)



