2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1haN - 324

1. Entity Name

Tropicana Palms, Ltd.

Principal Place of Business

115 8. LaCumbre Lane,

Mailing Address
Suite 302

Santa Barbara, California 93105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number I |Applied For
3 3 0 5 0 8 2 3 2 | Not Applicable
Zi Count Zi Countr iti
B ountry P “ny 5, Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Intrastate Registered Agent Corp.

701 Brickell Avenue,

Suite 3000

Miami, "FL 33131

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

City

Zip Code

FL

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

Signalure, typed or pnnted name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when remnstating)

DATE

9. Capftal Contributions
-as Shown on.recard

$2,650,000

10. Amount of Capital Contributions
-in FLORIDA to date.

$2,650,000

SEE REVERSE:SIDE FOR:E

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE 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
pocuvents | ACM Tropicana Palms, Inc., a STREET ADDRESS
NAME 3 7 i
__ ey g g e iy sy e
e oSS California corporation o ) L O ) S ) B P e &
avsrze | k15 S. LaCumbre Lane, Suite 3(jZunv-stce -05/18/00--01011--013
Santa Barbara, CA 93105 Yol oY 2
ot W A
CUMEN STREET ADDAESS

NAME
STREET AQDRESS CITY-§T-2IP
CITY - 81-2IP -
DOCUMENT # STREET ADDRESS

NAME
STREET ADDRESS CITY-87-2IP
CITY-&7-2IP - —
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-81-21P

CIry-57-2IP o
D d

OCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS Ty I
CITY-ST-2F o e
D

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-7IP

CITY-ST-ZPP P .

14. | hereby certify that the information
indicated on this report is true and glccur
the receiver or trustee emppwe

SIGNATURE

pligd with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify thal the infarmation
te 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
execute this repart as required by Chapter 620, Florida Statutes

James S. Tavlor, President of

E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

4/17/00 805-682-

Date Daytime Phona #

General Partner

CR2EQ03 (9/99)

.



