2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 A

STAPLE CHECK HERE

DOCUMENT # A04000001088
1. Entity Name @3 {i".l‘.: - 1 “l Si ng
WELLINGTON HOSPITALITY, LLLP ‘ !
Gi it o LIATE
TRLL AHASSED FLORIDA

Principal Place of Business Mailing Address
1515 NORTH FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY
SUITE 300 SUITE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s s R O

Suite, Apt. #, etc. Suite, Apl. #, tc. 01092006 Chg-LP CR2EQ03 (11/05)

City & Stale City & State 4. FEINumber 2\ = € 9Chb 399 Applied For

A Not Applicable
Zie Country i Country 5 Certificate of Status Desired | gi'z:}l‘;f:;ﬁ""a'
6. Name and Address of Current Registerad Agent ‘n'.j Name and Address of New Registerad Agent
B Name
GERSTIN, JOSHUA G
399 WEST PALMETTO PARK RD. Street Address {P.0O! Box Number 1s Not Acceplable)
SUITE 108
BOCA RATON, FL 33432
City ' FL ‘ Zip Code

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

SIGNATURE

Signature, typed or prinlad name of registered agen! and tilla it applicabla. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ke changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, j ADDRESS CHANGES ONLY
DOCUMENT # P04000047823
STREET ADDAESS
NAME WELLINGTON HOSPITALITY, INC.
STREET ADDRESS | 1601 WORTHINGTON RD CTv-ST.20
Ciry-sT-21P WEST PALM BEACH, FL. 33409
DOCUMENT
STREET ADDRESS
NAME -
STREET ADDRESS ; xS
B CITY-5T-2P 05/16/06--01019--003  **500.00
DOCUMENT 4
STREET ADDRESS
NAME . - _ -
STREET ADCRESS . T
CITY.ST- 2P CT-31-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-7IP
CITY-S1-2IP
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS T
CiTY-$T-2P gne-st
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2F
Y-ST-TP "

‘14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Flarida Staptes. | further certity that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am eneral Partner of the limited partnership
v or the receiver or truslee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AN ED NAME OF SIGNING GENERAL FPARTNER ate Daytime Phona #




