STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 _ Mar 14, 2007 08:00 AM

DOCUMENT #A010000005639 Secretary of State

1. Entity Name

WIN INN LODGING, LTD.

Principal Piace of Business Mailing Address

1508 SAN IGNACIO AVENUE 1508 SAN IGNACIO AVENUE

STE150 STE 150

CORAL GABLLS, FL 33146 CORAL GABLES, FL 33146

R T IR RR
Sulte. Apt. 4, etc. Suila, Apt. #. ete. 01232007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For

65-1099486 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desirad O ?eaa‘ gg}ﬁ?;‘éﬁmal

8. Namo and Address of Currant Reglsterad Agont 7. Name and Address of Now Reglstored Agent

Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVE., STE 125 Street Addrass (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL | Zip Code

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE
Signature, typed or prnied name of tegistered agent and title it appicable. DATE
FILE NOWIII FEE I8 $500.00
Aftor May 1, 2007, Fee will be $800.00
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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 218831 STREET ADDALSS
NAME HOSPITALITY OPERATICNS, INC.
STREETADDRESS | 1508 SAN IGNACIO AVE., STE 105 CITY-ST-2P
oiry-81-1p CORAL GABLES, FL | S Yy
L2 IRE] L0 ) TR R | )
:ﬁt“ﬂ" ' STRELT ADDRLSS 13:°23/07-80075-021 500,00
STREET ADDRESS P
Cny-S1-2F -
HOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS S
CITY-5T-2P Gimy-31-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CY-ST-2P
CITY-ST- 2P A
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ATY-ST.2P
CITY-ST-2IP Y-S
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2P IT-S7-2

14, 1 heraby certify that tha information supplied with this filing doas not c1ua|ify for tha axemptions containad in Che:jpler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate t my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership
or tha raceiver or trustes empawer is report as raquired by Ehapter 820, Florida Statutes

o/ 3[afor 305661230

SIGNATURE A vaen OR PRINTED RAME OF SIGNING or.yﬁn.\l. PARTNER o — [. Daytima Phora #

SIGNATURE:

/




