2000 UNIFORM BUSINESS REPORT (UBR)

ST -
DOCUMENT #° B96000000017 FiLED
e Entty Hame  SECRETARY OF STATE >
RMKFLAMINGO C.V.0.A., A NETHERLANDS ANTILLES U DIVISION GF CORPORATIONS
OOMAY -2 PM 1:33
Principal Place of Business Mailing Address '
1781 PARK GENTER DRIVE 1781 PARK CENTER DRIVE
ORLANDO FL 32835 ORLANDO FL 328356210
I I TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Nurriber Applied For
59—3359494 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁ:ﬁ:“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.0. Box Number is Not Acceptable)

1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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, typad or printed name of registerad agent and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $0m ' 10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND AC;I'IVE 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 R
vocumenT# | F95000003469 : ‘ 2
NAVE AKGI-SINT MAARTEEN N.V. ) STREER ADDRESS 1781 Park Center Drive =
smeTaooress | 52 BUSH ROAD 5
crv-st-z¢ | PHILIPSBURG, ST. MAARTEN,NA oy~ 5T-2¢ orlando, FL 32835 e
mw‘"' STREET ADDRESS -
STREET ADDRESS , s
oY~ ST- 2P ' oo Zizesony——g
’ R — Z06/12/00--01117--003
NAVE e okede e S . £
STREET ADDRESS n
oTY-§7-2P oy-5T-
DOCUMENT #
NAE STREET ADDRESS
STREET ADDRESS
CTV-57-2P cry-5T-2P
mwm STREET ADDRESS
i : chy-ST-2P
clﬁ-sr-ap . . -5T-
STREET ADDRESS
CITY-ST- 2P Y- 5128

14. | hereby certify that the information supplied 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 accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or

the receiver or trustee empowered 10 exg is report as required by Chapter 620, Florida Statutes \

u.'( i 7 X
SIGNATWMR%‘iQD R\ 0o0 (407) 532-1000

mk1 % SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING GENERAL PARTHER AJ Date Daytme Phone #

AKGI-Sint Maarten, =N.V<i-the. gretneral‘ N
- s partner

hd r



