STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006

DOCUMENT # A08912

1. Entity Name

FLORIDA LODGING, LLLP

FILED
AY =1 BM 1:47

Principal Place of Business Mailing Address SEQRETARY OF STATE
C/0 FLORIDA MANAGEMENT COMPANY C/0 FLORIDA MANAGEMENT COMPANTAL L AHASSL E FLORIDA
P.O. BOX 3267 P.C. BOX 3267
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EC03 (10/05)

City & State City & State 4. FEI Nurmber Applied For

59-1999448 Not Applicable
zip Country Zp Couniry 5. Certiicate of Status Desied [ D879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ECCLESTONE, E.L., JR.

1555 PALM BEACH LAKES BLVD Streel Address (P.C. Box Number is Not Acceplable)

WEST PALM BEACH FL 33401

City FL I Zip Code

e

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

SIGNATURE

Signature, Iyped or prlnmd name of registerad agent and litle if applicabls. DATE

FILE | OW!.. - Fee

A GENERAL PAFITNEFI THAT IS A BUSINESS ENTITY MUST BE REGISTEHED 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 INFORMATICN 13. ADDRESS CHANGES ONLY
MENT
DOCUMENT# | PSBO00030670 STREET ADDRESS
RAME NORTH COUNTY RESORT COMPANY
STREET ADDRESS | 1555 PALM BCH LAKES BLVD, STE. 1100 CTY-ST-2P
Civy-si-ap W. PALM BEACH FL 33401
MENT #
DOCY STREET ADDRESS
NAME P e W i W o B | i B T
STREET ADDRESS i -mr'—’ A ;‘ T
oTY-ST-2P oiry-§7- 21 05/15/06--01015--003  #**L08. Th
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CITY-ST-2P
DOCUMENT # STREET ATIDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CHY-$7-71
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
MAME  ~
STREET ADDRESS
CITY-ST-2I
CITY-ST7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 cath; that | am a General Pariner of the limited parinership
or the receiver or truslee empowerad t0 execute this report as required by Chapler 820, Florida Statutes

SIGNATURE: RN CO0pet. VICE PRESInERNT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daywme Phore ¥




