STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP AI\Q;NUAL REPORT
Due By May 1, 2008",

I—IIL

L.

SECRETARY OF ST
TALLAHASSEE, FLDA:E:A

03HAY -1 PH 2: 4,7

DOCUMENT #A0100000053¢ T

1. Entity Name

WIN INN LODGING, LTD.

Principal Place of Business Mailing Address
1508 SAN IGNACIQ AVENUE 1508 SAN IGNACIC AVENUE
STE 150 STE 150
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
AT T g g RRENAEIACAARR IR
2650 sW 27 AV&.&SD(‘: P°U-BD¥ 33zpail
Suite, Apt, #, Bic, Suite, Apt. #. alc.
. 02292008 Chg-LP CR2EQ03 (12/06)
Swte 2pp
City & State City & St_ate 4. FEi Number Applied For
MiAwg . FL NSiamy | FL 65-1099486 Not Applicable
: T ; 1 " "
e 233 Co;jcr% 4p 224 33 Cﬁ’; 5. Certificale of Status Desirsd | Eesegfq Si‘f:c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE,, STE 125 Streot Address {P.O. Box Mumber i5 Not Acceptable)
CORAL GABLES, FL 33146

City FL Zip Cods

8. The above named entity submits this siatement tor the purpese of changing its registered oftice or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registersd agent.

SIGNATURE
Sigratuca, tyeod oo prioted nae regremared agont nod Sle f 2poicable. DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will be $800.00
A GENERAIL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTHER INFORMATION 13. ADDRESS CHANGES ONLY
oocures ¢ | 218831 SIAEET ADGHESS
NAME HOSPITALITY OPERATIONS, INC. = 2650 Sw. 2.7 Ave., Surte 3po
STREENAUORESS | 1508 SAN IGNACIO AVE., STE 105 WP, .
CITY-s1-ap CORAL GABLES, FL SHTsT-AT Y A i [} F:L' 3 3 i 3 3
DOGUMENT ¢ STREET ADDRESS
NAME o B
SIHEET ADCHESS CIre-5T-2p 1, 1]
CIlY-5F-2P - ]
DOCUMENT # STAFET ADORESS
RAME
STREET ADDRESS P
CHY-ST. 4P S
DOCUMENT 4 STAEET ADORESS
NAME
STHEET ADDRESS CITe-ST-2P
CITY-GF-2P
DOCUMERT # STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST- 2 o
DOCUMENT SIREET AUDRESS
HAME
STREET ADDAESS oTY-31-2F
GITY-ST-27

14. | hereby certify that the information supphed wilh this lling does nal gqualily Jor the exemplions conlained in Chapter 118, Flarida Satutes. | further certify that the infermation
indicated on this report is true . and that my signaiure shall havé the samg legal effect as i made under oath; that | am a General Partner of the limited parinership
or tha receiver or trusteg Florida Statutes

cute this report as raquired by Chanter

(// )//féx 2= 4 LL 055

e ——p—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL yRTNER yl.ma Phone #

SIGNATURE:




