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

LIMITED FARTNERSHIP
' ANNUAL REPORT

1999

L

FLORIDA QEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnecship

STUART LODGE, L.P.

1a. DOCUMENT #

B98000000434

FILED
SECRETARY
BIVISION OF

OF STATE
CORPORATIONS

360CT IS 2M 9: 03

I A

Mailing Address

Principal Office Address

3. Dale Forned or Registered

Ba. Capltal Contributions as
hawn on record.

6640 POWERS FERRY ROAD. SUITE 200 6640 POWERS FERRY ROAD. SUITE 200 07/01/1998 $950,000.00
ATLANTA GA 30339 ATLANTA GA 20333 3a. pate of Last Report b
- . 5b Amount of Cai:ual
Contributions n FLORIDA
4. stata or Gountry of Formatian to date:
2. Mailing Address 2a. Principal Office Address
Suite #, ab Suite, Apt. #, et GA
uite, Apt. #, atc. uite, , ete.
At A G'DFE' Number X Appiied For
ity & Stata City & State — HR - AR Y V& U NetApplicasle
_ 7 . Certificata of Status Dasired [ $8.75 Additienal
Zip Country Zip Country Fae Required
8. Make check payable to: Dapt. of State (See reverse side for fee Information)
9, Name and Address of Cuirent Reglstered Agent 1 ﬂ. If changed, new Registered Agant/Offlce
Nams

C T CORPORATION SYSTEM Strent Address (P.0, Box Numbor Is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 Sulte, Aot %, ste.

™ LI

‘[ Oa. P to tha provisk of 620,1051 and 620,192, Florida St the abos d limited p hip organized or ragistered under the laws of tha State of Floﬁd{subm%s statement

for the purpose of changing its registered office or reglstered agent, or bath, in the Stata of Flarida. Such change was authorized by s gansral partnen(s). 1 hereby accept the appaintmen:
agent. | am familiar with, and accent the obligations of section 620.192, Florida Statutas.

DATE

registered

SIGNATURE (Registered Agent Accepting App

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

11.  Name(s) of General Partner(s) 112, oo e ot o o Mmsers) | 11B- City. State & Zip Code 11C. Do Nomber
OMNICORP RESOURSES, INC. 6640 POWERS FERRYROA __ | ATLANTAGA 30839 | Fo7000005098
4[:'[:":":]2!3885;54 -3
=10720/95--01074--01 32
*M*SEB L 25 EET2R. 25

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

this annual report is true ang aceuredeomg
empowerad ta execute this repo;

SIGNATURE

'I 2_ 1 do hareby certify that the information supplied with this filing is voiuntarily fumnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | release the Division of
Corporations from any labiity of non-compliancs with Section 118.07{3)(k) In the avent that the Information supplied Is deemed exampt from public access. [ further certify that the information indicated en
that my signature shall have the samea legal affects as if made under oath. I further certify that f am a General Pariner of the limited partnership, raceiver or trustee

d by chapter 620, Florida Statutes.

DATE ?/2?/?5?

Typed or Printsd Name of General Partner Signing Form

Argsor— ScariT—

Daytime Telaphone Number

‘74/) é?f$ Sog

CRZE003 (8/58)




