FILE ON DR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
Yo REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiL_E[T
Sandra B. Mortham SECRETA R—, QF STATE
ANNUAL REPORT Secretary of State DIVISION OF CORPORATIONS

1998 DIVISION OF CORPORATIONS

1. Name of Limited Partnarship 1a. D OC U M E NT #

896000000018
WEROYAL PALM GV.OA. A NETHERLANDS ANTILLES 0 O
LIMITED PARTNERSHIP

Malling Address Principal Office Asdress 3, Data Formed or Registered oa. Sppial Contributions as
SIGARRSRIHRABAR oI RRSESHHEIBRRRM OIS 01/11/1296 $0.00
12016 TURTLE CAY CIRCLE 12[)16 TURTLE CAY GIRCLE 3a. Date of Last Report )
ORLANDO FL 32826 ORLANDO FL 32826
11/04/1996 Amount of Capilal
foan BD. o o, o
4, state or Country of Formation 1o date:
2. Mailing Addrass 2a. Principal Office Address
/0 Signature Resorts, Inc. c/o Signature Resorts, Inc, 0C
Suite, Apt. 4, etc. Suite, Apt. #, elc. 6. FEI Number
59_3359491 D Applied For
Cily & State City & State (ot Applicabis
7. Centificate of Stetus Desired I:I $8.75 Additionat
Zip Country Zp Country Feo Required
8. Make check payable 10; Dept. of State (Seae reverse side for lee Inlormation)
9. Name and Address of Current Reglstered Agent 10, If changed. new Registsred Agent/Oflice
Name
SANNORXBEREABVE Ama M. DiRoom
Straet Address (P.O. Box Number Is Not Acceptable)
12016 TURTLE CAY CIRCLE
ORLANDO FL 32836 Site, KpL ¥, €t
City FL Zip Code

‘| Oa Pursuanl 1o the provisicns ol seclions 620.1051 and 620 192, Florida Stalules, the above-named limited parinership organized or registered undar tha laws of the State of Fierida, submits this slalement
for the purpose of changing its registerad office of registered agont, or both, In the Syafe M Florida. Such change was authorized by its general partner(s). | hereby accept the appointment ol registered

agant. | am familiar with, and accepl the cbligations of section £20.192, Florida Sy,
SIGNATURE (Registerad Agenl Accapling Appointment) _ OATE _/Q/J_?_?* e

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

11e. Regisiration/

1 1 \ Nama(s) of General Pariner(s) 11a. ( Address of Each Genaral Partner 11b.

City, State & Zip Code

Do NOT Use Post Office Box Numbers) Documant Number
AKGI-SINT MAARTEN N.V. 52 BUSH ROAD PHILIPSBURG,ST. MAART F95000003469
o000 250 7 1 40 --—6

~10/2e 0~ 1088"028
sk 156 25 ekl GE. £5

'l ot

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

12 1 do hereby gertify that the information gupplied with this fling is voluntarily furished and deas not qualify for the exemption stated in Section 118.07(3¥k), Florida Statutes. | release thedDivision of
Corporahons from any liability of non-Compiancy with Saclion 119.07{3)(k) in the evani that the information supplied is desmed exempl from public agcess. | furlher cartily that the infermation indicaled on
p @ the same legal effects as i made under oath. | further certify that | am a General Partner of the limited pannership, recelver or trustee

: . 0T
~ 52*’7/ - . DATE __‘/ [ - /?77 —
_Charles _C..Bq/ - _. Daytims Telephone Number _ {17} S .

CRZE003 (8/97)



