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FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE E_ A ”_ ED
Sandra B. Mortham
ANNUAL REPORT e B orth DIVISight nFR"’ & Stare

1999

DIVISION OF CORPORATIONS

1. Name of Limited Partnarship 1a. DOCUMENT # IS

A09839

- SKYGENTER HOTEL COMPANY, LTD, MR A

*\) IZ
Mailing Addrass Princinal Office Address T - 3. pate Fun-ned or Registared 5a. capital Gontributions as
Shown on record.
551 FIFTH AVENUE. SUITE 1916 551 FIFTH AVENUE, SUITE 1916 01/21/1981 $1,354,157.10
NEW YORK NY 10176 NEW YORK NY 10176 3a. Data of Last Report ! ’ '
01[02[1998 Sb. Amount of Capitat
Contributions In FLORIDA,
R e 4. state or Country of Formation te data:
2. Mailing Address 2a, Principal Office Addrass
. FL
Suita, Apt. #, etc, Suite, Apt. #, etc. - o
ulte: AP @ uite. Ap © 6. FE! Number D Applied Far
City & State Chty & Stats 58-1434245 11 Mot Applicable
7. Centificate of Status Desirad C $8.75 Additional
Zip Country Zip Country Fea Required
3 Make check payable to. Dept. of State (Sea reversa side for fea information)
Q_ Nams and Address of Current "'," 3! "Agmt' ’ ‘iO. If changed, new Registerad Agent/Office
- Narme ) o o )
KIHSGHNER’ M'AIN' ET AL Street Address (.0, Box Number s Not Acceptable)
ONE INDEPENDENT DRIVE, SUITE 2000
JACKSONVILLE FL 32202 Sl g .
City FL Zip Code

40a. Pursuant o the provisions of sections 620.1051 and 620,182, Florida Statutes, the above-named limited partnarship organized or registered under the laws of the Stata of Florida, submits this statement
for the purpose of changing its registared affice or regisiared agant, or both, in the State of Florida. Such change was autharized by ifs general pariner(s). | heraby accept the appointment of registered
agent. | am famikar with, and accept the obligations of saction £20.182, Florida Statutes.

SIGNATURE (Ragistered Agent Accepting Appaintment) — BATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner 1Mc Registration’

1. Nama(s) o Ganeral Partner(s) 11a. 5o NOT Use Post Qffce Box Numsers) | 11D Gity, State & Zip Codo Dacument Number
PIROVANQ, JOHN 551 FIFTH AVENUE SUI NEW YORK NY
. OOnDo T S To0- - 5
-1/ 1800 D202

YEEELOEL DD ERsTRE. 25

Note: General partners MAY NOT be changed cn this form ‘an amendment must be filed to change a general partner.

42. !do hereby certify that the lnfunnation Sup, ik this filing I8 voluntarly fumished and noﬁ qusliiy for lhe exampﬂon ststed In Secﬂon 119.07{3)k), Florida Statutes. | release tha Division of
Corporations from any liability of non. ance with Section 119.07(3){k} In the o t the Information supplied is deemed exampt fram public access. | further certify that the information indicated an
this annuad report is frue and accura that my ggnatura shall have the sa gal affacts as if made undar oath. | furthar cartify that 1 am a General Partner of the limited partnership, receiver ¢r trustee

ampowered to axecuts this report
—_— DATE Y% 7/ 78
//2}1 g /dl OV Daytime Teleghone Nt f' /’-"-J 3 70 4”*0&#

SIGNATURE

Typad or Printed Name of General Partner Signing Form

,ft fONc*

CR2ED03 {8/98)



