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

.
L]

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Nameol Limited Partnorship

RSHI

1. DOCUMENT #
B96000000203

PREF;ERRED RESORT MAIN GATE, L.P., LIMITED PARTNE

Maliing Address

€500 E. 2ND STREET
SCOTTSDALE AZ 85251

Principal Qlf:ce Addrass

€500 E. 2ND STREETY

LE
CRE TAA‘
DIWSICIH FCORPD%L%&'Q

ITDEC3L pypp: pg

O AR

JAE

3 [)d![, Ffﬁi)ur FRegistered

06/06/1996

ba. Capital Contribulions as
Shawn on recond,

SCOTTSDALE A2 85251

$2,537,568.00

3a. Dale of L ast Reporl

5b Amourt of Capital
Contributions in FLOMIDA
to date

£$2,537,568.00

04/08/1097

qm e i 4. State or Counlry of Formation

2é. Principal Oflice Address
DE

6. FE I Number

2. Maliing Address

Sulte, Apl. #, elc. 7 Suile, Apl #, ol

LI Applied For
City & State T City & Siale e 93-1200234 Not Applicanle
o 7. Certificate of Status Desired u $8.75 Additional
Zip Country 7ip Country Feo Required
8 Make check payable to: Dop1 of State {Sco revorse side for lco Iniorrmtmn)
9_ Name and Address of CUrrentEa}isiéréa Agenl o 10, If changed, new Registered Agent/Office ) o
i St St s Nora o —— —_—
C T CORPORATION SYSTEM S T T T e B
rec ress {P. ox Number 18 Not Acceptablo
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suile, Apt 4, eto
I E'Vl»y_w‘m T FL | Zip Code

10a. Pursuant tothe previslons of sactions 620.1001 and F?(l 192, Flur-d 1 "Ttatutcu the ghove-named limiled parlncrsh porganzed or regislered under the taws of the State of Florida, subnuls this statermnent
for the purpose of changing Ils registered oflee or regislored agoent, or bolly, in the State of Floriga. Such change was aulhorized by its general pariner(s). | hereby accept the appointment of registercd
agent. | am familiar with, and accept the obligalions of seclion GP0.192, Fiorda Statutos.

SIGNATURE (Registered Agenl Accepting Appointient) | DATE |

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

Addrass of Each Goneral Partnar
] 1a. {030 NN Use Posl Qlfice Box Numbers) 11b.

FiOQiS“ﬂtiOﬂt" i

City. Sate & Zip Codle Document Numtser

11c.

MName{s} of Goneral Partnar{s}

11,

6900 E. 2ND STREET SCOTTSDALE AZ 85251

F86000002842

PREFERRED RESORT MAIN GATE,

FRLHCHOI S
~le14’
mmmmsq,

¢

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner
12,

| do hereby cerlify that tho information suppﬁnd willi this Tl ng is voluntarily furnishod and dogs not qualily tor the exermplion slaled in Section 119 07(3)(k), Florida Slalules. | release the Division of
Corparations from any liabiity of non-compliance with Seclion 119.07(3)(k) In the event that the information supplied is deemed exempl from pubic access. 1 furlher cerlily that the infonnation indicated on
this annual report is true and accurato and that my signature shiall have he sarne logat effocts as il made under ath. Hurther certfy that | am a General Padngr of the limited parinership, receiver or trusteo
empowoered 1o execute this required by chaplor G20, Florda Statutes

sioNATURE 27 | Pz CoRRen ASo0C MAINGHTE,
) Vit pagsioamy
Poue £. Aok

Typed of Prinled Name of Genera! P'artner Signing Form

[?-—%5)')

DATE

Daylime Telephone Number



