STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
" Due By May 1, 2004

DOCUMENT #A11553
1. Entity Name
MOTEL ONE, LTD.
SECKETRRY OF STATE
Principal Place of Business Mailing Address TAL L A H ! S S E %‘” L 0 Q | D A
1002 W. 23RD ST, SUITE 400 1002 W. 23RD ST., SUITE 400 )
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
TS s AR ER A ATEARR AR
Suite. Apt. , etc. Suite. Apt. ¥, elc. 04212004 Ché-LP CH2E003 (10/6)
City & State City & State 4, FEI Number Applied For
59-2145223 Not Applicable
Zp Lountry Zp Couniry 5. Certificate of Status Desired $.8'75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Lauretta J. Pippin

HENRY, RCBERT F., lll
1002 W 23RD STREET
SUITE 400

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

PANAMA CITY, FL 32405

1002 W. 23" St., Ste. 400

“Y Panama City FL | Zip Codgr 405

this s nt f

istered podn

e e purpcse of changing its registered

YA

Lauretta J. Pippin

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/22/04

nl
SJgna'h(e. lype}& prml:d name of ragiswmlam Int and t\h’mﬁahls.

DATE

8. Capital Contribulié}s $100.00

as Shown on record, in FLORIDA to date.

10. Amount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE:' Gensral 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
DICUMENT# | PO3000083972
. STREET ADDAESS

NAME ROYAL AMERICAN HOSPITALITY, INC.
STREETADDRESS | 1002 W, 23RD ST., STE. 400 CITY-5T- 7P '—" SO0 SEL T T
CY-ST-2P | PANAMA CITY, FL 32405 05/12/04--01014--012  #* I ‘:'B' il
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITy-8T7-2IP
CiTY-81-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-219
CITY-ST- 2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S7-ZIP
CITY-57-217
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-2iP o

14. | hereby certify that the information supplied with this filing dg
indicated ¢on this report is trug and accurate and that my 5|
tha receivar eret to execﬁ

SIGNATURE:

Lauretta J. Pippin, Secretary

es not qualify for the exemptien stated in Section 119.07{3)(i}, Florida Statutes. i further certify that tha inforration
ra shall hiave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
red by Chapter 620, Florida Statutes

4/22/04 (850) 769-8981

wWrh
SIGIATURE AND 1Y INTER NANE n\imhma ‘GENERAL PARTNER

Date Daytime Phone #




