B

STAPLE CHECK HERE

2005 LIMITED

[

PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A08912

1. Entity Name +

FLORIDA LODGING, LLLP

Principal Place of éusiness

1555 PALM BEACH LAKES BOULEVARD
P.Q. BOX 3267
WEST PALM BEACH FL 33402

Mailing Address

1555 PALM BEACH LAKES BOULEVARD
P.O. BOX 3267
WEST PALM BEACH FL 33402

‘ , AN, |
Suite, Apt. #, etc. Suite, Apt. #, efc. {/ / /( / 1ST MOORE CR2EC03 (10/04)
e
City & State City & State vV 7 h 4. FEI Number Applied For
- - . e . - B B _ 7,75,9'1_9_9_94}% _ . | _INetApplicable. | -
Zi C Zi i
® ountry P Country 5. Certificate of Status Desired IB/ $8.75 A_dditlonal
Fee Required
6. Mame and Address of Curront Registered Agant 7. Name ano Address of New Registerad Agent
Name :

ECCLESTONE, E.L., JR.

1555 PALM BEACH LAKES BLVD.

WEST PALM BEACH FL 33401

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

City

Zip Code

FL

8. The above named entity submits this staternent for the Purpose of changing its ragisterad ofiice or registered-agent- o -both; - «fe=ssrc 2.

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

11. FILE NOW ! Due by May 1, 2005,

See Block 11 instructions for fee info.

SIGNATURE
Signature, typed or printed narma of 1egustered aganl and ulle ¢ applcable DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $125,000.00 in FLORIDA to date. $ 125 ’ 000.00

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 ¢ P98000030670 STHEET ADDRESS
NAME NORTH COUNTY RESORT COMPANY
STREET ADDRESS | 1555 PALM BCH LAKES BLVD, STE. 1100 CTY-5T-7P
CITY-ST-2IP W. PALM BEACH FL 33401
DOCUMENT #
STREET ADDAESS
- NAME
STREE ADDRESS
CITY-8i- B
CITY-57-2IP
DOCUMERT # STHEE T ADFESS T TEIONS S 32,495
NAE e/ 270501 0dn——021 #8535, 00
STREET ADDRESS Y-S5
CTY-ST-TiP s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-S1-20P
CITY-ST-2iF
DOCUMENT #
' STREET ADDRESS
NAME
SIREETADDRESS | &2 TY.ST-7P
CITY- 1.2 . un-si-d
DOCUMENT # : .
STREET ADDRESS
NAME ’
STREET ADDRESS
; CITY-ST-2P
CITY-51-7IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further 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 | am a General Partner of the limited partnership or
the receiver or tustee empowered 16 execute this report as required by Chapter 620, Flonda Statutes

North Co

SIGNATURE:

esort Company

Ron Cooper

4/27/05 561-686-2000

v
S1GNATHRE AND TYPED OR PRINTED RAME OF SIGNING GENERAL PARTNER

Date Daytme Phons 4




