STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004

DOCUMENT # A0O0000001267

1. Entity Name

WEST PALM HOSPITALITY, LTD.

Principal Place of Business

1515 N. FEDERAL HWY., SUITE 300
BOCARATON FL 33432

Mailing Address

C/0 J. HANN, CPA
1515 NO, FEDERAL HWY
BOCA RATON FL 33432

2. Princ:pal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Mar 15, 2004 08:00 AM
Secretary of State

Il

WWWMMW

NN

MCORE CR2E003 (11/03)
City & State City & State o 4. FE) Number ] [_A'pphed For
65 1034647 INOI Apphcal
Zip Country 2P Cauntry 5. Certificate of Status Desired D ?i-gfquﬁi?eﬁt_]ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{!g.li-éN& JEEE‘EEH‘S«LB HWY.. SUITE 300 Street Address (P.0. Box Number is Not Acceptable)‘ . -
BOCA RATON FL 33432 ' T
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acoeg

the obl:gations of registered agent.

SIGNATURE
Signaturs . tygad or pnatad name of registerad agent and title i appleabla,

DATE

9. Capital Contributions

as Shown on record. $5,000.00

i FLORIDA 1o date,

10, Amount of Capital Contributions

11 MAKE CHECK PAYABLE TO FL. DEPT‘OF STA!-
SEE REVERSE SIDE FOR FEE IHFORMATION

:@O"

A GENERAL PARTMER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed {o change a general partner.

12. GENERAL PARTINER INFORMATIGN 13 ADDRESS CHANGES ONLY o
DOCUMENT # POOOO007B657

STREET ADDRESS
NAME WEST PALM HOSPITALITY, INC. . —
STREET ADDRESS [ 1515 N. FEDERAL HWY., SUITE 300 CITY-ST.21P
CITY-ST- 7 BOCA RATON FL 33432 - _ - -
DOGUMENT 4
NAME STREET ADDRESS . UQQDQUSBE ?25 :
STHEET ADDRESS R 5734 -3 )
CITY-8%-2 _
DOGUMENT # STPEET ADDRESS
AN -
STRELY ADORESS CITY-57-2P
CITY-57- 2P ) )
DOCUENT # STACET ADBRESS
NAME B —
STREET ADDRESS

_ST- 2P

CITY-§T-2P o anv-$t-2
DOGUMENT # STREET ADDRESS
NAME ) o
STREEF ADDRESS
CITY-5T- 7P ) Y -ST-2IP . B
DOGUMENT # STAEET ADDRESS
NAME _
STREET ADDRESS N
QIry-sT-2P _ i ) -

14. | hereby certify that the infarmation suppfled with thls filing does not qualify for the exemption stated in Section 119.07(3)(}, Flcnda Stajules. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath, that | am 2 General Partner of the limitec partnership <
the receiver or trusiee empowered {0 execute this report as requizred by Chapter §20, Flonda Statutes

SIGNATURE:

Coler /m/&,@ G Jomt 5. CosTAS 5/w/ay ST 73§ Y™

/ “SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daylme Pionu #



