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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limied Partnership

1a. DOCUMENT #
A93000000461

FILED

98 OCT -2 M0 20

SECHL: AT OF STATE
TALLAHASSEE TLORIDA

INVERRARY RESORT HOTEL, LTD.

QLT

Mailing Address Principal Office Address 3., Date Fommed or Reglstared 5a. caphal Contributions as
Shawn on tecord.
C/O GERALD GREENSPOON. ESO. 3501 INVERRARY BOULEVARD 05/04/1993 $100.00
100 WEST CYPRESS CREEK ROAD. SUITE 700 LAUDERHILL FL 33318-53%9 3a. pate of Last Report )
FT. LAUDERDALE FL 33309
09,23”997 5b. Amount of Caplial
Contributions in FLORIDA
4, state of Couniry of Formation to dute:
2. Maliing Address 2a. Princlpal Office Address
FL
Sulte, Apt. ¥, etc. Sulte, Apt. #, etc.
Ap Ap 6. FEI Number [ Applied For
S E e iR 650406094 [J Not Applicable
7. Certifcste of Status Deslred D $8.75 Additional
Zip Counlry 2ip Country Fee Requlred
HE. Make check payable to; Dept. of Stale (See reverse slde for fee information)
©. Name and Address of Current Raglstersd Agent 10. 1fchanped, new Registered AgentiOfiios
Name

GREENSPOON, GERALD ESQ.
C/0 GREENSPOON, MARDER, ET AL

FT. LAUDERDALE FL 33308

100 WEST CYPRESS CREEK ROAD, SUITE 700

Strest Address {(P.O. Box Number s Not Acceptable)

Sulte, Apt. #, aic,

City

Zip Code

F

SIGNATURE (Repistered Agont Accepting Appolntment)

DATE

104a. Pursuant to the provislons of ssctions 820.1051 and 620.182, Flovida Statutes, the above-named fimited partnership organized o repisterad under the laws of the Slale of Fiorikda, submits this statement
for the purppee of changing its registersd office o registered agent, or beth, In the Stale of Florida. Such change was aulhorized by its ganeral partnar(s). | hereby accept tha appointment of reglstared
agent. § am familiar with, and accept the obligations of section 620,182, Fiorida Statulas.

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

SO0
-~ 1008,

Qles

&*im141 &

11.  Name(s) of Genersl Partner(s) 118, (5 NOT vins Pos Ot Box reumpers) | 11D Chy, Staio & 2p Code 110, oocumoniNumber
INVERRARY RESORT & HOTEL COR 3501 INVERRARY BLVD. LAUDERHILL FL 333185 P§3000031107

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

empowered to #xecule this gppor as required chaptef's
SIGNATURE .__/ g t' /p

Tynad or Printad Name of Ganaral Parinar Sionina Forrn

U

Daviima Telaphonra Numbear

1 2, 1 do hereby cattify that the information supplied with this filing is voluniatily furnished and doas not qualify for the exemption stated in Section 118.07(3}(k), Florkia Statutes. | relsgse the Division of
Corporations from any liability of non-compliance with Sectian 118.07(3)(k) in the evenl that the information supplied is deemad exampt from pubiic access. | further certify that the information Indicated on
this annual report Is true and accurate and that my signablre $hall have the same legal effects as if made under oath. | further cerify ihat | am a General Partner of the limited pafnership, receiver or frusies

Florida $ialitas

DATE 1 ¢;% 'ig

CRZE003 (8/98)



