- 2001 UNIFORM BUSINESS REPORT (UBR)

RT=N
DOCUMENT #  B97000000229
1. Entity Name
TROPICANA PALMS, LTD. giLE D
Principal Place of Business Mailing Address 0‘{ FEB 20 N”i “ ) 3 2
115 S. LA CUMBRE LANE.-SUITE 302 115 §. LA CUMBRE LANE. SUITE 302 av. OF ST ATE :
SANTA BARBARA CA €106 SANTA BARBARA CA 83105 SECRE[TARY VT CRIDA
T nHASSEE FL
AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
33-0503232 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?eae'gqu’:;ﬁma'
6. Name and Address of Current Registered Agent _ - 7. Name and Address ot New Reglstered Agent
Name '

INTRASTATE REGISTRED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000

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

MIAMI FL 33131

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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisiered Agent signature requirad whan reinstating) DATE

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE

9. Capital Contributions
as Shown on record.,

$2,650,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

SEE REVERSE SIDE FOR FEE INFORMATION

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
pocumint+  (FO7000002587 STREET ADORESS
HAME ACM - TROPICANA PALMS, INC.
stReeT ACRESS [115 S. LA CUMBRE LANE, SUITE 302 CTY-S3-2P
ay-s-2° ISANTA BARBARA: CA 93105
DOCUMENT #
STREET ADDRESS et Ter T on Bt = o Sy § i St g r
e e | T s = e TS i
STREET ADDRESS CITY-S7-2P R Er IR e
rvosr.ap #EEknOR, 20 skedhcE, 25
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-8T-ZP
DOCUMENT # STREET ADDRESS
NAME
SSREET ADDRESS
CITY-ST-ZIP
CITY-$7-2P
ﬂ?CUMENT i STREET ADDRESS -
NAME
STREET ADDRESS
LITY-ST-21P
CITY-87-2IP

14. | hereby certify that the information sppplied with iting does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and4 ate and thallmy/signature shail have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or trustee empoweral deute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ S e WEEERED 2/7/01  (805)-682-5551
INTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATLtE ANDTYPED O

JamesN\g. Aaylor, President, ACM Tropicana Palms, Inc.

4V LE9L100

CR2E003 (11/00)



