FILE ON OR BEFORE APRIL 7, 1999 TO AVOID

REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

» 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

99 KMAR 30 PM 22 10

1. Namg of Limited Partnership

MITED PARTNERSHIP

1a.

B96000000017
RMI-FLAMINGO C.V.O.A., A NETHERLANDS ANTILLES LI

DOCUMENT # I

Lid

ummmﬂ*m‘ﬂ‘ﬂn“rifnimﬁmmﬁﬁilrl‘mnmmmumm

Mailing Address

C/O SGNATURE RESORTS. INC.
200 XUER K OAX RACHEX
2ORGOR RN X

Principal Office Address

CfO SIGNATURE RESORTS. INC.

K BRECKOOERK
RAAROEK 19845

B5a. capital Contributions as

3. Oala Formed or Reg stered
Shown on record

01!11!1996

38 cusoitairood $0.00
10’20’199? 5b ;;nounl of Capilal

Contributions in i ORIDA
o date

. 4. State or Gounlry ol Formathon

2. Mailing Address
nter Drive

2a. Principal Office Address

1781 Park Center Drive

oC

Suhe, Apt. #, etc.

Suite, Apt #, etc.

6_ FEI Number .
[1 Applied For

59-3359494

u Not Applicable

City & State City & Stale o
Orlando, FL Orlando, FL | 7. conifcate of Status Desired 0 $8.75 Additonal
Zip Country Zip Country Fes Required
3 2 8 3 5 USA 3 2 8 3 5 U SA 8 Make check payahl&, Lo D(,pt of Slale (Sec reverse su’h fur loc mfornla'lmnl
9_ Name and Address of Current Registersd Agent 1 0 LI Ca;:ggdl:ncwiRe;ste;diAgeinL’6H»cé o o
g . P .. e e e e e e ememese
C T CORPORATION SYSTEM e o
Street Address {P.O. Box Number Is Not Acceplable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324 Soe A B o - ]
ey FL l Zip Code

’loa_ Fursuant to the provisions of sections 620.1051 and 620 192, Florida Statutes, the above-named limited parinership organized or registered under the: laws of the Siate of Florida, submuts this slatement
for the purpose of changing its regislered offica or registered agent, or both, in the State af Flarida  Such change was authorized by ils general pariner(s) | hereby accept the appointment of registered

agant. | am familiar with, and accept the obligabons of sacton 520.192, Florida Statules

SIGNATURE {Regisiered Agent Accepting Appointment)

DATE

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 General Partner(s)

11 Address of Each General Pariner
a. {Do NOT Use Pos! Office Box Numbers)

AKGI-SINT MAARTEEN N.v.

}

52 BUSH ROAD

Note: General partners MAY NOT pe changed on thIs form an amendment must be flled to change a general partner.

11b. Cily, State & Zip Code 11c. Du&“ﬂéﬂ’fﬂi’:{;f B
PHILIPSBURG, ST. MAAR F9500000:3469

10Dt ——4
Q407009 ~010E8--021
sdAd 141,05 wswlql,oh

v
/ =
b[_,é,‘?/

12.

s true and accurate and that my signature shall haye

execute this report as required by chapter 820, B

SIGNATURE

Typed or Prinled Name of Ganeral Partner Signing Form

| do hereby cedify that the informatian supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Sechon 118.07{3){k). Florida Stalutes | release the Division of Corporalions.
from any liability of non-compliance with Saction 119.07(3}k) in the event that the information supglied is deemed exempl from public access |urther certify that the information indicaled on this annuai report
hme legal effects as if made under oath. I further certfy that | am a General Pariner of theg hriited parlnership, recesver or ruslee empowered (o

e 2N NOR\

Dayilmu TB'\ephone Numbe: ( 4 0 7 ) 5 3 2 1 OOO

CR2E003 (12/68)



