STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 - ~ Feb 05,2004 08:00 AM

DOCUMENT # A01000000539 Secretary of State
1. Entity Name
WIN INN LODGING, LTD.
Principal Place of Business — Mailing Address
1508 SAN IGNACIO AVENUE 1508 SAN IGNACIO AVENUE
STE 150 __ STE 150 -
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e e LRI
Sulte. Agt. #, ¢lo, - Suite, AL #. etc. 01092004  Chg-LP CR2EQD3 {10/03)
City & Stale — City & Stata | 4 FElNumber - Appied For
. N - £5-1009488 . Mot Apphcable
ze Country Zip Country 5. Cortificate of Status Desred || ?;ae.;?q S?:g”""al
6. Name and Address of Current Registered Agent _ 7. Name and A;idresg Qfl‘{ew Begistered Agent
Name
ATRIUM REGISTERED AGENTS, INC. A : = -
1500 SAN REMO AVE., STE 125 Street Address (P.0. Box Number is Not Acceptabile)
CORAL GABLES, Fl. 33146 — =
City ) . ‘ FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signal.ce, typad o peinkad neme of registered agent and it il apphicatie R . — - i DATE
§. Capltal Contributions 10. Amount of Capital Contributions
as Snownon recerd.  ©1,224,000.00 in FLORIDA to date.

A GENEHAL 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
DOCUMENT # 218841
o ) STREET ADDRESS =~
KAME HOSPITALITY OPERATIONS, INC.  / OGO 0eSE -
STREET ADDRESS | 1508 SAN IGNACIO AVE., STE 200 oS U a3 4-80030~-001 526,85
CITY-ST-2IP CORAL GABLES, FL : —
DOCUMENT # STREET ADDRESS
HAME )
STREET ADDRESS oaTY- §1-2p
CITY-5T-29 L o -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CATY-5T-ZP -
POCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-gT-21p
CITY-$7-2IP i
DOGUMENT 4 STREET ADDRESS
NAME 3
STREET ADDAESS
ST o ) CITY-§T-21P
DOCUMEN STREET ADDRESS
NAME =
STREET ADRRESS CATY-ST- 2P
CITY-§T-2 -

14. !t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is tn curale and that my signature shall have the same legal effect as if nade under oath; that [ am a General Partner of the limited parinership or
the receiver or rustee ower; execute this report as required by Chapter 620, Florida Statutes
o5EE/ -/
SIGNATURE: ; 2/2. /0 30566772 30

SIGNATURE AND TYPED Off PRINTED NAME O SIGNING GENERAL PARTNER . Datd Daytima Prone #




