|

NTHULE
2002 UNIFORM BUSINESS REPORT (UBR) A g
- - SR
DOCUMENT #... B95000000328 e FlLED C
1. Entity Name S ; 5 - v
. 1R 2: :‘J <
CAMP FLORIDA RESORT, LIMITED PARTNERSHIP 02 Jum 12 PH
canpTaRY OF STATE
SECRETARY OF S HR G
Principal Place of Business Malling Address TALEARASS RN
1525 U.S. 27 SOUTH 1525 U.8. 27 SOUTH
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2. Principal Place of Business 3. Mailing Address “'I”I”l“ llm l“” ""“Im Iml Ilm Ilm IIIII Iml “m ’Iu ‘II'
Suite, Apt._#, stc. _ - Suite, Apt. #, etc. . T e et DR BYMAY 2002 e e S
City & State City & State 4. FEI Number ) Applied For
~ 65-0657566 Not Applicable
&p . o Coum_r_y _éli -  Country 5, Certificate of Status Desired— — []—— $§_7§ Addifional -
B — - FaaRequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
C T CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla DATE
9. Capital Contributions $10 000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ' . in FLORIDA to date. SEF REVERSE SIDE DR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # H39937 )
STREET ADDRESS . =
wwe | CAMPER CORRAL, INC. 0-00-(p =
STREET ADDRESS | 7406 U.S. 27 NORTH 7 =
CITY-$T-2IP =]
onv-st-z | SEBRING FL 33670 5%, 75 - R §
DOCUMENT # STREET ADDRESS ©
wwe | _ _ SRR Sl S - e = —
STREET ACDRESS P R _ )
CTY-ST-2P cy-ST-2IP =2ORaOs T Tannss——>3 A
=HE A A== =P l
e a smeraoness | ~ - T ¥HREISE. 7D ¥RRRISE. 15
STREET ADDRESS CITY-S1-2P
CITY-51-2P -
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS S ——
CITY#ST. 2P e
DOCUMENT# STREET ADDRESS
NAYE
STRFET ADDRESS F—
CiTY- St 2P o
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS V-T2
CiTY-57-21P A omy-§t-2

14. | hereby certify that the information suppffed with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes.  further certify thai the information
indicated on this report is true and accuffite and that my signat all have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowared to exfcute this repert as reduired by Chapter 620, Fionaa Statutes

SIGNATURE: ___ SIGR ﬁmﬁ

S |
REQUIREANSNY cozIER (863)699-1991

SIGNATURE ANO TYRED OR PRINTFD NAME OF SIGHING GENERAL BARTHER — e ———




