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 ‘F LED
ANNUAL REPORT Sanara 8. Mortham SECRETARY OF STATE
1999 Secretary of State B|Vlsmﬂ f}? PDRPGRAYEUHS
PIVISION OF CORPORATIONS

98 DEC 10 PM L: 19
M

INN ON NORTH BAY, LTD. IR EEE R

1. MName of Limited Partrership 1a. DOCUMENT #
A23848

Mailing Addrass Principat Offica Address : 3. Date Formed or Reglstered 53, capital Contributions as
Shown on racard.
1819 79TH STREET CAUSEWAY 1819 79TH STREET GAUSEWAY | 12/18/1986 $1,000,000.00
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141 3a. pate of Lest Report PEARIAE
10;16”997 5b. Amecunt of Capital
Contributicns in FLORIDA
_ 4. stata or Country of Formation ‘i" date:
2. Mailing Address 2a. Principal Office Addrass FL ] gag} 00D .
/
Suite, Apt. , etc. Suite, Apt #, etc. . ~
Ap ite, Ap: 6. FEl Number (3 Applied For
ST SRR — 59-2463994 [ Not Applicable
7 . Certificata of Status Desired [ $8.75 Additonal
Zip Country Zip Country L _ ) Fee Required
8. Make check payable to: Dept. of State {Sea reverse side for fea information)

G, Name and Address of Currant Registered Agent 10. i changed, naw Registered Agent/Offica
Name
GRENTNEE CHARLES G Street Add {P.C. Box Numbar 13 Net Accepiabla)
1819 79TH STREET CAUSEWAY reer/Acdiess {0, Box Tumbar
NORTH BAY VILLAGE FL 33141 Sulte, Apt. #, ofc.

City Zip Cade

FL

10a. Pursuant to the provisions of sections 620,505 and 620,192, Florida Statutes, the above-named limited partnarship organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registared office or registerad agan?, or both, In the Stals of Florlda. Such change was autharized by i's general partner(s). | hereby accept the appeintment of ragistered
agent. | am farnillar with, and accept the obligations of section 620.152, Flarida Statutes.

SIGNATURE (Registered Agent Accapting Appointment) __DATE

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

1. Name(s) of General Partner(s) 11a. (Doﬁgfl‘e ,ji:f F%&c%?ﬁ:a;;x}::;;m 1ib. City, Stata & Zip Code He. Dmﬁ“ﬂ;ﬁ'ﬁfﬁgm
NGXT‘I BAY INN CORP 1818 79TH ST CAUSEWAY NORTH BAY VILLAGE FL K44146

SIS T e TG ——1
—12/28/ B0 008007
L2 2 7 e T & e L

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

AT NmEEgEE R W@ e

12, !dohareby certify that the information supplied with this Riing is voluntarily furmished and does not qualify for the exemption stated in Section $18.07(3)(k). Florida Statutes. | release the Divislon of
Carporations from any liability of non-compliance with Saction 118.07(3)k) n the avent that the Information supptied Is deemed axempt from public access. | further ceriify that the information indicated on
this annual repaort Is true and accurate and that my signature shall hava tha same legs! effects as if made under cath. | further certify that | am a General Partner of the limited partnership, recelver or rusise
empowenad to axacute this rapert as reguired by chaptor 620, Flarida Statutes.

SIGNATURE / bres . Novth PayTan Corp e 1] 3/99

CR2E003 (8/98)

Typed or Printad Name of General Partner Signing Form Ckﬂ-’le 3 G‘. 6?’ leld-')“h - Daytime Telephione Number 305—/ s~ 1e0
e y {




