STAPLE CHECK HERE

2008 LIMITED PARTNER\S‘HIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 30,2008 08:00 AV

DOCUMENT # A00000001445 Secretary of State
1. Entity Nama
THREE VILLAGE HOTEL ASSQCIATES, LIMITED
PARTNERSHIP
Principal Place cf Business Mailing Agdress
3700 NE 28TH AVENUE 3700 NE 28TH AVENUE
LIGHTHOUSE PCINT, FL 33064 LIGHTHOUSE POINT, FL 33064

. o : R 04262008 No Chg-LP CR2E003 (12/06)

DO N OT WRITE 'N TH I S SPACE 4. FEI Numbar Appligd Far

. . 52-2268413 Not Applicabla
i : ' _ ‘ 5. Certificate of Status Desirad O gg'giﬁf:t}ﬁml

§. Nams and Address of Current Registered Agent

e

CCRPORATION SERVICE COMPANY R ' DITE
1201 HAYS STREET ) : DO NOT WR’TE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

§. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. tam Iamiliar with, and accept
the obligations of regisieraed agent.

SIGNATURE

Sgnae typed of pusted name of 1egrsisied apert ano bie i appATaTRY DATE

FILE NOW!lI FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganaral Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION : : oot

DOCUMENT¢ | POO0000B9B29 R AR TR
NAWE THREE VILLAGE HOTELS, INC. ' .
STREETADDRESS { 3700 NE 28TH AVENUE ’

arv-si-2p | LIGHTHOUSE POINT, FL 33064 Lo : Ug'”gﬂy SYp r;_:‘dm A
DOCUMENT # B DS 3004 i Ulb‘iSDU;DU

NAME ' S
STREET ADDRESS .
£ITY-51-2P — : . C o

DOCUMENT # . . .
NAME

STREET ADDRESS ’ : DO NOT WRITE

Coy-gi-2

© 7" INTHIS SPACE "

HAME
STREET ADDRESS - : L ey W,
CITY-ST-2IP B L f . e ho,

DOCUMENT ¢ ' I

NAME . T : J.
STREET ADDRESS . R o e
OTv-§1-21P T e

DOCUMENT ¢ : .
NAME : o ¢ .
SIREET ADDRESS ) L e Do )
CITY-§1-21P o T s ]

14. | neraby certify 1nat the information supplied with this filing does not qualify for the axemptions contained in Chﬂnter 119, Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership

or tha recaiver or lrustes er%tjd;xecute this repart as reguired by Chapier 620, Florida Satutes
SIGNATURE: ___ dx/ W qu |U 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dnyhr‘z Phone #




