STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT °*

Due By May 1, 2007

FILED
May 04, 2007 08:00 A

DOCUMENT #A13398

1. Enlity Narma

ORLANDO PLAZA SUITE HOTEL, LTD.-A

Secretary of State

Principal Place of Business

1000 RED FERN PLACE
FLOWOOD, M$ 39208

Mailing Address

P.0. BOX 320009
FLOWOOD, M5 39232

sl L

by

04162007 No Chg-LP CR2E003 (12/08)
; 4. FEl Number Applied For
. 64-0668244 Not Applicab'e
$8.75 Addwonal

5. Certificate of Status Desired O

Fea Raquired

6. Name and Addrass of Current Roglstered Agent

T : . T
_,‘4‘.. JH P

NORRIS, JOHN E.
201 NORTH MARION STREET, SUITE 301
LAKE CITY, FL 32055
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a,
[
¢

3‘ akam firE

'po NOT WRITE
A | INTHIS SPACE

R )

8. The above named entity submits this statement for the purpose of changing its ragistered oflice or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

EEEEEER S|
i ;‘-“:f‘l;'r‘l STt m T W}
Signalure, tyued or printed name of reglstered ageni and lile If applcabla LRERE ST GON J B ) R S ) o OB B LR LE e s

FILE NOWII! FEE IS $500.00

Lo After May 1, 2007, Fee will be $900.00

o A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
w © ' NOTE: General Partners MAY NOT be changed on the form; an amendment must be f'Ied to change a general partner.
12, GENERAL PARTNER INFORMATION . - ’ ! e, H s ';‘ W ”"
DOCUMENT? | FOBB16 e -
NAME ORLANDO PLAZA HOTEL CORP P .
STREET ADDRESS | 1000 RED FERN PLAGE e :
oY-ST-ZP | FLOWOOD, MS 39232 e 5
DCUMENT | 202032 IR R
NAME INN OF JACKSONVILLE-AIRP e S
STREET ADDRESS | 1000 RED FERN PLAGE RIRIT Ciae
CTI-ST-ZP | FLOWOOD, MS 39232 "
DOCUMENT £ , <L S
NAME JONES, EARLEF. e : -
STAEET A0DRESS | 1000 RED FERN PLACE : 0 NOT WR|T E
CMY-ST-ZP | FLOWOON, MS 39232 A T o g i febe {1
ooy IN THIS SPACE
NAME STURDIVANT, MIKE P.
STREET ADBRESS | ROUTE 1
ON-ST-ZP | GLENDORA, MS 38928
DOCUMENT ¢
RAME A
STREET ADDRESS . - .
CITY-ST-ZiP .
DOCUMENT #
NAME
STREET ADDRESS | ~, LT T . - .-
OY-ST-2P - - T

14. ! hereby cenily that the information supplied with this filing does not qualify for the exempnons contained in Chapter 119, Florida Sratutes | further certify 1hat the mformanon
indicated on this report is trua and accurate and that my signature shali nave the same legal effoct as if made under oath; that | am a General Partner of the limsted partnership
or the receiver or lruslee empowered 10 executs this report as required by Chapter, 620, Florida Statules

SIGNATURE:

05/ /,2 U7 pol 326 -RILS

Déte Daytims Phora @

SIGNATURE AND TYPED OR FMNT?’D NAME OF 3IGNING GENERAL PARTNER
ut



