r
P

FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

* WILL BE SUBJECT TO REVOCATION AND 3500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F i .Ea. STATE
Sandra B. Mortham STCRFT"\RT i OHS
ANNUAL REPORT Secretary of State riViSIoN OF CORPORATIO
1999 DIVISION OF CORPORATIONS

ggoEc -9 MM L]

1. Name of Limited Partnership ia. DOCUMENT #
A16749

CRALIN HOTEL PARTNERS, LTD. LT A

| Mailing Address Principal Office Address 3. Date Formed or Registerad 5a. capital Contributions as
Shown on record,
7571 WEST IRLO BRONSON MEMORAL HWY 7571 WEST IRLO BRONSON MEMORIAL HWY 04/03/1984 $2,850,000.00
KISSIMMEE FL 34746-1747 KISSIMMEE FL 347481747 3a. pate of Last Report ! ' *
12/17/1997 Sh. &Tﬁtﬁﬂhﬁiﬁfﬁﬁomm
4. state or Country of Formation 1o date:
2. Mailing Address 23, Principal Office Address -
] FL
Suite, Apt. #, efe. Suite, Apt. ¥, etc.
ita, Apt. #, ete. uite, Apt. #, € 6. FEINumber X Applied For
City & State City & State 982417715 I ot Appticable
7 . Cartificate of Status Desired a $8.75 additional
Zip Country Zip Country Fae Requlred
8. Maike check payable to: Dept. of State (See reversa side for fee Information)

9, Name and Addrass of Currant Ragistered Agent 410. it changed, new Registered Agent/Offics
Name
STILWELL, THOMAS _ B
1745 RURNHAM CT Streat Address {P.O. Box Numbem {5—"!‘,% "}‘." % U :_‘} d "i..'l — _:_, —I:I
CLERMONT FL 34711 S ApLT. 5. ] HRRESE, 25 RRNESOE, 25
City Zip Code
FLi

410a. Pursuant o the pmuislon-s of sections 620.1051 and 620,192, Floride Statutes, the abave-named IIthed};arhershfp organized or registerad under tha laws of the State of Florida, submits this statement
for the purpose of changing its raglstared cffice or registared agent, or both, in tha State of Flo| Sugh change was authorized by its general parinar(s). | hereby accept the appcintment of regisisred
agent. | am farniliar with, and accapt the cbiigations of section 620.182, Flodda Statutgs...”

SIGNATURE (Registsred Agent Accepting Appointment) A é DATE 144 / 2} / 25

A GENERAL PARTNER THAT IS A CORﬁ’OéJﬁlQN’, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1M1c. Registration/

Address of Each General Partner
City, State & Zip Cade Document Number

11. Name(s) of General Partner{s) 11a. (Do NOT Use Past Dffivs, B Nurhisars) 11b.

KISSIMMEE HOTEL CORP. 800 THIRD AVE. NEW YORK NY Po1868

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

42. 1o hereby certify that tha Infarmation supplied with this fiing Is voluntarily fumished and does not qualfy for the exernption stated in Section +19.07(3)K), Flarida Statutes. | release the Division of
Corporatlons from any liability of non-compliancs with Section 119.07(3){k) in the event that the information suppliad Is deemed exempt from public access. | {urther cerlify that the Information indicated on
this annual repert is true and accurate and that my signature shall have the same legal effocts as if made under oath. | further cartify that [ am a Genaral Partner of the limited partnarship, recelver or frustes

ampowared to execute this report as qu: 620, Florida Statutes,
SlGNATUREV\( /6‘“/ / DATE, PR~y -58
PANT, T. UNDERHILL oyt Telephons Numoer (212} 983 4560

CR2E003 (8/98)

Typed or Pénted Name of General Partner Signing Form




