2001 UNIFORM BUSINES.

DOCUMENT #  B9600000024

1. Entity Name

" PREFERRED RESORT MAIN GATE, L.P., LIMITED PARTNE 5

FILED

Principgi Place of Business Mailing Address ' 1 JUL l 3 AH 83 [; Z
6300 E. 2ND STREET 6900 E. 2ND STREET 4 EC
$ECRETARY OF 5 mT'
TTSDALE AZ 1 SCOTTSDALE AZ 85251 . '
SCOTTSO. 8525 TALLARASSEE F mﬁ |
2. Principal Place of Business 3. Mailing Address ”II m m” ”" l I”“II" "W"m ""I "I" IIm m”m
d09. Phips PLA2A | oq hipp< Plaza |
Suite, Apt. #,etc. 1 Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Clty & State ty & State 4. FEI Number Applied For
% eacl , L @)eaok , FL 93-1209234 Not Applicable
le’B’b L{' go COU””V u S A’ 33 “"% O Gountry 5. Cerlificats of Status Desired © [ ?i';esq(ﬁ?:;ﬁ‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R Ca s e Name .~ S e N . S, [ SNSRI G
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL I 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 t
Signature, typad or printed name of registerad agent and ritla if applicable. {NOTE: Regislersd Agent signature requirad when reinstating} i DATE
9. Capital Contributions 19. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $2,537,568.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

Hoein sz~ A.GENERAL PARTNER THAT:IS A:BUSINESS ENTITY-MUST BE REGISTERED AND ACTIVEWITHTHIS OFFICE.—. -~ . — =~ =

NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocueNT/ | Fog00002842 : Ploza
STREET ADDRESS P \
g PREFERRED RESORT MAIN GATE, INC. 204 _Ph pps 1o
TS 16900 E. 2ND STREET e | Palm Beach . FL 23U80
S-2P__(SCOTTSDALE AZ 85251 A\ A
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
o512 e COOON 4484 9E0——=
— s JR— s sma|
DOGUMENT # B N seer anoRess 1 T 07.715,/01 01080 rml:l?SM_
NAME—c = b - — e - = o — - ._-?_\: . vl - e— T o R L . “;‘:—’*““ _***’* Eh_ L_'| **4’* "h l"_J'?
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IF o
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS TOITY-ST-7P
CITY-51-ZIP - -
DDCUMENT # STREET ADDRESS
NAME
snrigr ADDRESS I T-ZIP i
Cm[f'.s’r ZiP e
DU(‘MENT [4 STREET ADDRESS
Y . }
S ETADDHESS CITY-$T-2IP
CITY-ST-2IP -

t4. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)()), Florida Statutes. hfurther certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowered to executs this report as required by Chapler 620, Florida Statutes

SIGNATURE:

PED OR PRINTED NAME OF SIGNING GENERAL PAR?NEFI Dayii Phona #

4v 8624100

|‘.\

CR2E003 (11/00)



