FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

ANNUAL REPORT

1997

LIMITED PARTNERSHIP

Sandra Mortham
Secretary of State
DWISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Fi:
SECRETARY
DIVISTON OF

1. Name of Limited Parinership

1a. _DOCUMENT #
A17510

W-L INN ASSOCIATES, LTD.

STATE
COP OR TI%JIIS

JoEC20 PM 1157

AU MG

Mailing Address

3250 MARY STREET
SUITE 500
MIAMI FL 33133

Principal Olfice Address

3250 MARY STREET
SUITE 500
MIAMI FL 33133

3. Date Formed or Regislered

07/24/1984

3a. pate of Last Repaort

BA. Capital Contributions as

Shown on record.

$7,797.935.72

01/03/1996 5

4, state or Country of Formation

2. Maiting Addrass

28, Principal Office Address

FL

b Amount of Capital
Conlributions in FLORIGA
10 date:

$7,851,935.72

Suite, Apt. #, etc.

Suite, Apt. #, etc.

6. FEI Number

59-2431604

Q Applied For
Nol Applicable

City & State City & State
3 7 . Ceriificate of Status Desired [:I $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable 10- Dept. of Stale (See reverse side for fee information)
9, Name and Address of Currenl Reglatered Agent 10, 1t changed, new Registered AgentiOtlice
Name

PELTZ, ARVIN

3250 “ARY ST' Street Address (P.Q. Box Number Is Not Acceplable)

SUITE 500 Suite, Apt. #, etc,

MIAMI FL 33133

N City F L I Zip Code

F0A. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parinersnip organized of registered under the laws of the State of Florida, submits this statement
for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. Such ¢change was authorized by its general pariner(s). | hereby accept the appointment of registared
agent. | am familiar with, and accept the ebligations of section 620.192, Florida Statutes.

_ DATE ___ — [ —

SIGNATURE {Registered Agent Accepling Appointment)

A GENERAL PARTNER THATIS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 '| . Name{s} of Generat Pariner(s) 11a. R T e | 11D, City, State & Zip Code 11c. Dofjg;ﬁ;ﬂg;fber
SIX DAISIES, INC. 3250 MARY STREET MIAMI FL $09869
4000020940454 ——2

~12/30436--01009--003
¥EERISY, 25 eReRSTR, 25

e [J 3

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

12. 1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Saction 112.07(3)(k) in the event that the information suppled is deemed exempl from public access. | further certify that the information indicaled an
this ennua! repod is rue end accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | amn a General Partrer of the limited partnership, receiver or trustee

empowered to execule this repon as required by cha 20, Florida Statutes.

SIGNATURE “z < ‘

o else

CR2E003 (6/96)

Types or Printad Name of General Partner Signing Form _I._JD- ?E_‘*ﬁ' TWI:A-!‘ - -.__. Daytime Telephone Number _BQST_QES." & EIEB_ I
¥ -




