FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJEC.T
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership 1a,

DOCUMENT #

SECRE
DIVIGIN Sﬂy

ST0CT-1 MM 8: k8

A08881

DAYTONA BEACH RESORT INNS, LTD.

FeL L
STATE
DRPORATIONS

ARG

Mailing Address

P.0. BOX 15200
DAYTONA BEACH FL 32115

Principal Ollice Address

P.O. BOX 15200
DAYTONA BEACH FL 32115

3. Date Formed or Aegislercd

05/09/1980

348. Date of Last Report

01/08/1997

5a. cepitel Contribulions es
Shown on record

$100.00

5b. Amount of Capital
Contributions In FL ORIDA

4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address /u /J ?
FL o
Suite, Apt. #. elc. Suito, Apt. #, ¢tc. 6., FEINumbor
59_1707000 [ Applied For
Gity & Slate City & Stale [ Not Applicable
7 . Certificats of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Roquired
8. mMake check payabla to: Dept. of Siale (Ses reverse side for foe information)
O, Name and Address of Current Reglstered Agent 10, I changed, new Registerad AgentfCilice
Name
LOUCKS, WILLIAM E.
Strest Address (P.O. Box Number Is Nol Acceplable)
444 SEABREEZE BLVD R L
SUITE 900 Suite, Apt. ¥, elc "—}' -":}S‘:-J’*' 1 , ; }' = 4
o ‘-10,'03!9?“1310??--00?
DAYTONA BEACH, FL FL 32118 o k- :

SIGNATURE (Ragistered Aganl Accepting Appointmant) _

10&_ Pursuant 1o the provisions of soctions 620.1051 and 620 182, Florida Siatutos, the ahove-named limilod parnership arganized or registered under the laws of tha State of Figrida, submits this slalament
for the purpose of changing its registered office or registered agenl. o both, In the State of Florida. Such change was authorized by its genaral pantnar(s). | hereby accept the appointment of registered

agent. | am famitiar with, and accepl the ehligations of saclion 620.192, Florida Statutes

_ DATE _

A GENERAL PARTNER THAT ISVA CORPOﬁATION LIMITED PARTNERSHlP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nomee) ofGoncrat P 118, oo he e by mtgs, | 11D, Gl St 20 ove 116, premiton
COHEN, SAUL 19 WOODS LANE BOYNTON BEACH fL
COHEN, BERNICE 19 WOODS LANE BOYNTON BEACH FL C&
COHEN, BARRY M. 19 WOODS LANE BOYNTON BEACH FL Y
SCHIFRIN, HYMAN 386 PARK AVE. S. MANHATTAN, NY. }D \
SCRIFRIN, LOIS 386 PARK AVE. 8. MANHATTAN, NY
SGHIfRIN, BRUCE 386 PARK AVE. 8. MANHATTAN, NY

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE . .. .

this annual report is trye end Bcourate and that my signaty
Bmpowered 10 oxocule Lhis roport as required by chaplgf 620, florida Statutes.

Typed or Printed Name of General Partaor Signing Form

‘%@,

a,.)

12, | do heraby carlily that the Information supplicd wilh this filing is volurtarily furnished and does nol qualily for the exemplion stated in Section $19.07¢3){k). Florida Stalules. | release the Division ol
Corporations from any liabiity of nen-compliance w.th Seclion 119.07(3)(k) in the event that the information supplied is daomed exempl from public access. | further ceriily that the information indicatad on
!l have the samo logal eflocts as ilgada under cath. |Hurther centify that | am a General Partner of the limied partnership, receiver or trustea

AL

=

CR2E0O3 (6/97)



