STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

»

581 ¢
DOCUMENT # A01000000539 “.,, g ot
1. Entity Name . e
WIN INN LODGING, LTD. {;U“Y PV
' AOGALPY -l o - -
* l : 13 9
G
Dl Jamey .
Principal Place of Business Mailing Address ]ALL ?'U-';‘%{éw‘ I ETa TE LA
1508 SAN IGNACIO AVENUE 1508 SAN 1GNACIO AVENUE g} FLTHB ALURIDA
STE 150 STE 150
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R s 7SS TR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-LP CR2E003 (11/05)
City & State City & State 4, FEI Number Applied For
65-1099486 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired O Eeaa' ;i $f:;lional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVE., STE 125 Street Address {(P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL ! Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed nama of registarad agant and litle if applicable. DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT [S 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
DOCUMENTY | 218831 STREET ADDRESS
NAME HOSPITALITY OPERATIONS, INC. Chanae suite #only:
STREET ADDRESS | 1508 SAN IGNACIO AVE., STE 200 v g
CITY-S1-21P
CITY-5i-7IP CORAL GABLES, FL # 15-0
DOCLMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-7IP
ciry-sT-2p o
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS CITY -§T-2p . ':{' l_-;_: I:!i_ —.—. <+ :? T 4 F'__:'
CITY- 5T-21P 05 T e = D E—~0 1 »&S00, DD
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CiTY-ST-2IP
GOCUMENT # STREET ADDRESS
:\U\ME
STREET ADDRESS CITY-S1-21P
"CATY-51-7IP

4.1 hereby certily that the mformatlon supplied with this filing does not cluallfy for the exemptions contained in Chapier 119, Florida Statutes. I further certity that the information
indicated on this repQri-ie sccurate and that my signatuse shall have the same legal effect as it made under oaih; that ) am a General Partner of the limited partngrship
or the receiver or tlJstee empower d'to execute this report as required by f pter 620, Florida Stalutes

‘7’/.L b

Date

SIGNATURE:

Daytime Phona &




