FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. name of Limited Pantnershup

DOCUMENT #
120

MAITLAND HOTEL ASSOCIATES, LTD.

Maling Address
115 MARKS STREET
ORLANDO FL 32808

Pracipal Off ce Address

115 MARKS STREET
ORLANDO FL 32803

3. Dute Formed or Registered

.
ST [‘Fif—"['r‘a} |
DIVISION

85

||I|\Il||IIH|IIIIHIHII||IIIHIIHI\Illllll!llllll\lilI\IIIIIIIHI|I

Ba. Cagital Cortrint ons as
Pt on record

$4,000.00

N

08/15/1983

2. Mailing Address

2a. Principat Office Addross

33. Orate af Last Heport

4. State or Country of Formabon

sb. Arvipunt of Capital
Contebuations 11 FLORIDA
0 date

05/15/1996

FL

Suite, Apt #, etc.

Suite, Apt. #, etc.

. FE} Numbe-

59-2318512

[;I Applied For
U Mol Applicable

City & Stale City & Stale -
7. Centitcate of Status Desred u $8.75 Addona!
2p Country Zip Country Fee Beavired
8. Make check payable 1o Depl of Slale (S reverse side for foic inferrnat and
G, Name and Address of Current Reglstered Agen 10. tchanged, rew Regsiered Ager.uthm
Narme T o

MARSHALL, BYRD F., JR.
201 EAST PINE STREET, SUITE 1200
ORLANDO FL 32801-3088

Streqt Aud?eis (F.O Baox Mun .beﬁg Not Acgeplable)

Sute Apt Hoelc

Caty

} Zip Code

FL

10a.

SIGNATURE (Registered Agent Accepling Appointment) _

Pursuant 1o the provisions of sectons 620 1051 and 620 192 Flonda Swalules, the above named b ted padtnersh p organized o registered under the laws of the State of Flonida, subrnils this statement
for the purpose of changing its registered olfice or registered agent. or both, in he State of Florida Such change was author.zed by ds general parlngs(s) | hereby aocen the appaintment of registeces
agent | am familiar w th, and accept the oblgatons of section 620 197, Florda Statuies

DATE

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

Name(s) ol General Partne:(s)

11.

11a. (DnArSS(IEEFse

ach Gonegal P
'ost Office Box

mmbers) 11b.

R '5\1;1;10r
City Stale & 2ip Code 1 1 Cc. Du.:’ﬁ:_ . \n’t o

AANTSME PARTNER, INC.

115 MARKS STREET

ORLANDO FL 32803

P84000043519

?DDDQJH'lqg?qu
~10/21/%6--0100a--01 =
w191 .25 k191, s

v

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

12,

Typed or Printed Name ol General Partner Signng Fomn _

I do hereby certily that the infarmation supplied with th s [ing s vaduntarily furn shed and does not gqualify 1ar the exemphion stateg in Seclon 119 07 3)(k). Fiorida Stalutes I reiease the Division of
Corporations rom any hiability of non-comphance with Saction 119 07(3)(k) in the event that the information sepphed is doomed exemipl from pubhc access | fuher certily that the infunmation ndicares on
Ihis annual report is true and accorate and that my signature shall have 1he same legal eflects as if made unde: oalh § furtiver cerlily Iha! | ar a Genera’ Partaer of tne bmiled partnerstup, recaiver or usted

empowered 10 execule this report as required by chygipler ﬁ”ﬂytautes
SIGNATURE . C/ %

DATE /D i F" (}"-

Daytime Telephane Noumber

CR2E0DD3 (6/26)



