" STAPLE CHECK HERE

2006 LIMITED «~RTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A05000000899

1. Entity Name

SPANISH SPRINGS, LTD.

Principal Place of Business

880 5. PLEASANTBURG DRIVE, SUITE 3-G

GREENVILLE, SC 29607

Mailing Address

1020 LAKE SUMTER LANDING
THE VILLAGES, FL 32162

SECRETA RYE[[})F S

DIVISIgN TATE

OF CCPPORATIONS
06 APR 2, Ay .y,
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2, Pnncrpal Plage of Business 3. Malllng Address
@O\V‘\'\‘ﬁ Cucle ante Cuele

S“"e Apl. & ete. S“"e Apl. 4. etc. 04142006  Chg-LP CR2E003 (11/05)

City & State City & State } 4, FEI Number Applied For
(oveenuille SC Givenvidle SC 87-0753118 Not Appicabia

Zip Country Zip Country . - . $8.75 Additional

5. Certificate of Status Desired [B’
291 S (zveenville | 29615 Greeno fle. Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPJRATION COMPANY OF ORLANDO
300 S..ORANGE AVE., SUITE 1000 (DCJ)
ORLANDO, FL 32801

ke

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

City

FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepi

tha ohligations of registered agent,

SIGNATURE

Signature, typed o printed name of regislered agent and litle if applicable.

DATE

FILE NOWIII FEE IS $500.00

After May 1, 2006, Fee will be $3800.00

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 flled to change a general partner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLMENT ¢ LO5000045065 STREET ADDRESS
NAME VILLAGES HOTEL INVESTOR, LLC
stneeT aporess | 6O Pointe Circle ETY-5T-TP
CITY-57-21P Greenville, SC 29615
DOCUMENT # STREET ADDRESS
NANE ?DDD?‘q 20 99
STREET ADDRESS ITY-$1-2IP b__ T
Cry-ST-7IP e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2IP
CiTy-ST-21IP e
0OCUMENT /
STREET ADDRESS
NAME
STREET ADORESS oTy-s-2P
CTv-7-2P _
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-S5-21P o
DQACUMENT 4
STAEET ADDRESS
NAME
STREET ADDRESS ITY-ST- 2P
CITY-ST- 2P e

14. | hereby certiy thal the information supplied with this tking does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this repori is ue and accurate and that my signature shall have the same le
of the receiver or trustee empowered to execute this report as required by Chaptar 620,

VILLAGES HOTEL INVESTOR, LLC, a Flori

BENATUSRY HOTELy LXC, o jopen Cprol

iﬁggecliiili)zi%ii{ty company, Manager

al elfect as if made under oath; that | arm a General Partner of the fimiled partnership
orida Statutes

company
407-835-6753

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING E;E

RAL PAR‘I’NER

Date Dayume Phone #




