STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

: DiviEERE A RYGF s7a1
DOCUMENT # A04000000139 VISION 0F pogpos IATE
1. Entity Name iR . ' RATIOHS
TOURIST PLAZA, LIMITED PARTNERSHIP 07 JUL 18
Principal Place of Business Mailing Address
7582 WEST SAND LAKE ROAD 7582 WEST SAND LAKE ROAD
ORLANDO, FL 32819 ORLANDO, FL 32819
R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
59-3044005 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired [} Eeaegesq l‘:‘r’:;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORPCORATION SERVICE COMPANY

WName

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segratre, typed of printed nama of registeled Agent and Lila i applicabie, DATE
In accordance with s, 607.193(2Xb), F.S.,
FILE NOWIl FEE IS $500.00 the limited partnership did not(ra)t(:el)ve the
Due by September 14, 2007 prior notice.
A GENERAL PARTNER THAT IS 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
DOCUMENT 2 K74925 STREET ADDRESS
NAME MAALI ENTERPRISES, INC.
STREEF ADDRESS | 7582 WEST SAND LAKE ROAD 5126 R e
orY-$1-7P | ORLANDO, FL 32819 o 007 -=H033--1113  wstn0 10
DOCUMENT # LO3000056131 STREET ADORESS
HAME AMERICAN TOURIST PLAZA, LLC _
STREET ADORESS | 7500 COMMERCE CENTER DRIVE CITY-5T-2P B_L-i
CITY-ST-2iP ORLANDO, FL 32819
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-8T-219
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-S1-2IP
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
cimy-s1-zp ~
DOCUMENT 7 STREET ADDRESS
NAME *
STREET ADDRESS

CiTY-ST-2P
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is triee and accurate and that my signature shall have the same Iergai eflect as it made under cath; that 1 am a General Partner of the limited partnership
of the receiver or lrusteﬁered to execule this report as required by Chapter 620, Florida Statules

N\ Bassod Masl, _F[13F 43 345720

J SRRTURE A0 TYPED OR PRINTED NAME OF 8IGNING GENERAL PARTNER

SIGNATURE:

Dayume Phone #




