STAPLE CHECK HERE

25+LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 May 04, 2004 08:00 AM

Secretary of
DOCUMENT # A26468 ecretary of State
1. Entty Name
MIAMI SPRINGS RESORTS ASSOCIATES, LTD.
Principal Place of Business Mailing Address
111 WEST FORTUNE STREET 111 WEST FORTUNE STREET
TAMPA, FL 33802 TAMPA, FL 33602
S s ARG R
Sure. Apt. #, etc Sute Apt #.gte 04192004  Chg-LP CR2ECO3 (10/03)
City & State City & Stale 4. FEI Number Agplied For
59-2893174 Not Applicable
zZip Country Zp Country 5. Cenificate of Status Desired o ?ﬂf‘q ;;n;.:i;tiunai
6. Name and Address of Current Registered Agent 7. Nams and Address of Hew Registered Agent

Name

MIAMI SPRINGS HOTELS, INC. _
111 W. FORTUNE STREET Street Address (P.O. Box Number is Not Acceptabie}

TAMPA, FL 33602

City FL l Zip Cade

8. The above named entity submits Lhis statement for the purpase of changing s registered office or registered agent, or both, in the State of Florda. { am familiar wih, and accept
the obligations of registered agent.

SIGNATURE

Signature typed ar anled name of registered agent and e if applicable DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $900.00 i FLORIDA to date.

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 filed to change a general partner.

. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
¥
DOCUMENT K24103 STREET ADDRESS
NAME MIAMI SPRINGS HOTELS,INC
STREET ADDRESS | 111 W. FORTUNE STREET CTY-ST-7P
CHY-S1-21P TAMPA, FL
DOCUMENT STREET ADDRESS
HAME
STREET ADDRESS
REET GiTY-ST-2P
CATY -85 - P
DOCUMENT £ STREET ADDRESS
NAME
STRECT ADDRESS
CTY-ST-7IP
CHTY- ST-2IP
DOCUMENT & STREET ADDAESS
NAME
STREET ADORESS
CirY-S1-21P
CiTy-5Y-2IP
DOCUMENT STRELET ADDRESS
NAME
STREET ADDRESS CiTY-8i-21P
CITy-5T- 21 ]
I+ ¥
BEUMENT STREET ADDRESS
NAME
STREET ADDRESS CiTY-51-2
CITy-87-2IP S

14. { hereby cerlify that the inforration supplied with this filing does not g
indicated on this report is true and accurate and that my signature

the receiver or trustee empowered to rxgcute this repart g5 req
SIGNATURE: (P74 %

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER

for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furthe: certity that the information
ave the same lagal effect as if made under aath; that | am a Genaral Partner of the tmited partnersiip or

il Chapler A20, Florida Statutes
/&/ ?5 Z9-0

" e DCaytire fhone #




