STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT SEURET;;E‘-:{"S’;? S TATE
Due By May 1, 2008 , TALLAMASSEE. FLORIDA

DOCUMENT # A05000000899 .£g N
1. Entity Name 08 APR I I PH ‘ *
SPANISH SPRINGS, LTD.
Principal Place of Business Mailing Address
60 POINTE CIRCLE 60 POINTE CIRCLE
GREENVILLE, SC 29615 GREENVILLE, SC 29615
PR S IWAR IR AW
Suite, Apt. #. alc, Suite, Apt. #, etc. 03262008 Chg-LP CRE003 (12/06)
City & State City & State 4. FE! Number Applied For
87-0753118 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] $8.75 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

CORPORATION COMPANY OF ORLANDO

300 S. ORANGE AVE., SUITE 1000 (DCJ) Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801 -

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
Signature, typed or printad name of registerad agent and utle if applicable. DATE
o = e 1 g ~
FILE NOW!!! FEE 1S $500.00 Sl 225423255
After May 1, 2008, Fee will be $900.00 04/08A08--01005--020  *500.100
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.
12, GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO5000045065 STREET ADDRESS
NAME VILLAGES HOTEL INVESTOR, LLC
STREET ADDRESS | 1020 LAKE SUMTER LANDING CITY-55-2P
CITY-ST-2IP THE VILLAGES, FL 32182
oocument ¢ | .
‘ SIREET ADDRESS
NAME ' o
STREET ADDRESS |
CITY-ST-2IP
CiTY-5T-21P
MU S SRV L Y \i_!\.zv L -
DOCUMENT ¢
STAEET ADDRESS
NAME
STREET ADDRESS |
‘ CITY-S1-21P
CITY-ST-21P ¢
DOCUMENT # , STREET ADDRESS
NAME -
STREET ADDRESS |/
CITY-ST-2iP
CITY-5T-21P
— —_ .
OOCUMENT ¢ STREET ADDRESS
NAME
STREE? ADDRESS CITY-ST-2P
SITY-ST-2IP
DOCUMENT #
STAEET ADDRESS
NAME |
STREET ADDRESS
CITY-S1-21P -
CITY-ST-ZiP

14. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true, ccurale and that my signaturgghall hasf the same legal effact as if made under cath; that | am a General Partner of the limited partnership
hapter 620, Florida Statutes

or the receiver or trustes empPowereiy to execute this repgrt as r ad

) Hp&
&7

BIGNAWANDWWPRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Daytime Phone




