‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000054
1. Entity Name £r)
1 SECRE TARY DF STATE
HOLIDAY VILLAGE, L.P. kS DIVISION oF CORPGRATEUNS
s —
Principal Place of Business Mailing Address : OD JUH 28 PH l: 29
1013 CENTRE RCAD 4340 EAST-WEST HIGHWAY. SUITE 206 ‘
WILMINGTON DE 19805 BETHESDA MD 20614-4411 P
S S SRR
1340<EaStzWeEt Hwy 1B
Suite, Apt. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
Suite 206
City & State City & State 4. FE) Number Applied For
Bethesda, MD 52-2135123 Not Applicable
;8 814 Country Zp Country 5. Certificate of Siatus Desired O ?ssa ;esq lﬁ?:ém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
R —— o o . —==S=Piwv e rsdfled=Fnvestmnentts= =
CORPORATION SERVICE COMPANY Street Address (P.O. Bt)x Number is Not Acceptable
1201 HAYS STREET 28488 U.S. Highway North
TALLAHASSEE FL 32301-2525
i Zip Cod
ey Clearwater, FL 3|p3”;')681

8. The abové named entity submits thismstatement for the pyfpose of changing fts registered office or registered agent, or both, in the State of Florida.

Layle Penson, fMember é//?/oo

SIGNATURE Signature, typed or printed luhégnster tle if applicable. \(NOTE: Registered Aghnl signatura requirad whan rams[aW DATE
9, Capital Contributions $2 650 006 00 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. ’ ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

=T = 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 | K& ADDRESS CHANGES ONLY
oocumeEnT# | 98000000588 STREET ACDRESS
NAVE DIVERSIFIED !NVESTMENTS HY, INC.
sreeT ADDRESS | 4340 EAST-WEST HIGHWAY, SUITE 206 ; oy
J CITY-ST-2P ——

G- &7-2P BETHESDA MD 20814 : nmg‘_%ga%ﬁm}*él 11 1 S=—=011
o STREET ADDRESS ' FRERCOG. 25 #ERS2h. 25
STREET ADDRESS

CITY - 5T- 2%
CITy- §7-2P
DOCUMENT # - ... - - . STREETADDARESS | - - . . ~- = - &+~ =~ - —me-= . = e ®
NAME
STREET ADDRESS oSt
CITY-5T-2P “St-ap
DOCUMENT # TREET ADDAESS
NAME -
STREET ADDRESS R .
ATy -S5T- 29 e

| DOCUMENT# STREET

NAME o0
STREET ADORESS -
CrTY-ST-2P errY-ST-2P
DoCLMENT# |

STREET ADDRESS
NAME Yoyttt =
STREET ADDRESS 4 BURY IS FANU
CITY-ST-2P oY - 52

14. | hereby certify that the mforrnauon supphed with this fiting does not qualify for the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further cerlify 1hat the information
indicated gn thigtapar and e and that m gnature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

the receiver a required by Chapter 620, Florida Statutes
fmua%k Benson Y1 /oo [(o/8)229-0017

PEDNAME OF SIGNING GENERAL PARTNER Dafe Daytime Phone #

SIGNATURE:

Ty e n



