2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B95000000328

1. Entity Name

CAMP FLORIDA RESORT, LIMITED PARTNERSHIP

FiL
© DO MAY -b

ED
PH L: 20

Principal Place of Business Mailing Address ]
1525 U.S. 27 SOUTH 1525 U.S. 27 SOUTH SECRETARY, OFrS-\-ME
LAKE PLACID FL 33852 LAKE PLACID FL 33852 TAELAHASSEE, FLORIDA
2. Principal Place of Business 3. Malling Address ”II”II 'I | “m I““ Ilm Ilm ““l Ilm Ilm “'“ N" "“‘ ]I“ I“’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ} Number Applied For
65'0657566 Not Applicable
Zip Country Zip Country 5. Certficale of Statws Desed ~ [J  $B-79 Addilonal
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“CTCORPORATION SYSTEM — — = 7 7
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

LI

Stresi Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. {NOTE: Registersd Agent signature requirad when reinslating) | DATE
9. Capital Contributicns $ 10,000.00 10. Amounit of Cagital Contributions 11. MAKE CHECK PAYABLE 7O DEPT. OF STATE
as Shown on record. ' . in FLORIDA to date. SEE REVEHSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
oocuMenTs | H39937 -'
e CAMPER CORRAL, INC. STREETHODFESS :' _ _
smeeraooress | 7408 U.S. 27 NORTH ary.ST-2 AN Sy 1 e — =1L
orv-s-2¢ | SEBRING FL 33870 -{k/2000-~01050--0300
mmm N WEARRR ., (o FERAFEC, (o
STREET ADDRESS
oY -ST-2ZP oy 51-2P
DOCUMENT #
nE ] STETAORES SODD0SZ29T 1590
swoess| T T T T Ve R T T s LT R
CITY-ST-2P ; 100, 00 sedkiB0,00
mmmf - y STREET ADORESS
STREHADDHEé -
omv-sT-ZP cimv-5t-2p
mMENT# N STREET
STREET ADDRESS ’ \
GITY-5T-2P oS-z ‘
DOCUMENT #
VE STREET ADDRESS
STREET ADDRESS
‘C!'TV-SI'-ﬂP e CITY-ST-2P

{a hereby certify that the information suppid with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgie and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exeflite this report as required by Chapter 620, Florida Statutes

k3

sionaTure: __ SIGNRISNS RECRINE R Roziec, Yees., A3be o7 i0mL

SIGNATURE AND TYPEDIOR PRINTED NAME 2F SIGNING GENERAL PARTNER

Bato

Daytime Phone ¥

EOr3 (S in

2

c



