STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 :

1. Entity Name
WIN INN LODGING, LTD.

' DOCUMENT # A01000000539

Principal Place of Business

1508 SAN IGNACIO AVENUE
STE 150
CORAL GABLES, FL 33146

Mailing Address

1508 SAN IGNACIC AVENUE
STE 150

"~ CORAL GABLES, FL 33146

FILED

Feb 22, 2005 08:00 AM
Secretary of State

AR Mo

2. Principal Place of Business 3. Mailing Address S
Suite, Apt. #, eic. Suite, Apt. #, etc. 01062005 Chg-LP CRZE003 (10/03) R
City & State City & State 4. FE! Number Applied For
65-1099486 Mot Applicable
- = e
ap Country P Couniry §. Certificate of Status Desired O $8.75 Additonai
Fes Reguirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent ~
L - - v — L Ak : S

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE,, STE 125
CORAL GABLES, FL. 33146

Streat Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice of regrstered agent, or both, in the State of Flarida. T am familiar with, and accept
the obligations of registered agent. _ .

SIGNATURE - - e — = .
Signature, yped or panted name of ragistared agent and Lile if applcabla

9. Capital Contributions $1 ’224’000200

as Shown on record.

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

10, Amount of Capital Contributions
in FLORIDA to date.

2. BENERAL PARTNER INFORMATION 7. ADDRESS CHANGES ONLY T

docuMenTs | 218831 '
STREET ADDRESS

NAME HOSPITALITY OPERATIONS, INC.

STREET ADDRESS | 1508 SAN IGNACIO AVE., STE 200 GITY-ST- 2P -

arv-sT-2P | CORAL GABLES, FL

DOCUMENT # STREET ADDRESS

AME e

STREET ADDRESS ey TR L S ) :

CITY-§7-2P G- St-7P N2 De-g0Ee-012 556,25

DOCUMENT £ STREET ADDRESS

HAME

STHEET ADDRESS OITY-ST-2P o

CITY-§7.2P

DOGUMENT # SIREET ADDRESS

NAME

STREET ADDRESS CITY-ST- 2P )

CITY-5T-TP -

DOCUMENT # STREET ADCRES

HNAME

STREET ADDRESS CITY-4T-2IF ) ) 7

GITY-5T-ZiP -

DOCUMENT STREEY ADDRESS

NAME

STREET ADDRESS Cory-ST-2P

QITY-5T-2P

14_ | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){1), Florida Statutes, | furlher certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ama Generat Pariner of the limited partnership or

SIGNATURE:

the recelver or trustee g d to execute this report as required by Chapter 620, Florida Statutes
W Becaard Welfsom, as Pras,
Ty OperdTiond, The : / /[D
[ ey e 2412 [0S 30954 G- 12 30
ate

<
"1 SIGNATURE AND TYPED OR PRIYTED NAME OF SIGNING OENERAL PARTNER (2 EneTh {VYatTiner Daytma Phone #

z ,




