e FILE DN OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
g TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

f{ LIMITED PARTNERSHIP TIZRY STATE

% ANNUAL REPORT Sandra B. Mortham o AR R AT

;E’:i?' 1998 D|V|5|oricé)erm(?cr)gpozznows bﬁ’d

= N ™,

97 0EC 22 AM 9: 29 2/
3

1a, DOCUMENT #

1. Name of Limited Parinership
A19646
L

JNTERSTATE/FORT LAUDERDALE ASSOCIATES, LTD.

3, Dale Formed or Ragistered 5. Capital Contibutions as
Shown on record

Malling Address Principal (ffice Address
2 680 ANDERSEN DR. 680 ANDERSEN DR, 04/08/1985 $10,000.00
: PITTSBURG PA 15220 PITTSBURG PA 15220 34a. pate of Last Report ' )

; 1 1]27,1996 5b, Amount of Capital

Contributions in FLORIDA
to date:

4, stale or Country of Farmation

‘T 2. Malling Address 2a. Principal Office Address y -
PA 4,200 .00

Suita, Apt. #, elc, Suile, Apl. #, elc. 6. FEI Number (]
Applied For
City & State City & Slale 25-1495370 (] Not Applicable
- 7\ Certificale of Status Desired D $8.75 Addilional
'flp Country Zip Country Fee Aegured
8. Make ¢hock payablo to: Dept. of State (Seo revorse lde for fea information)
8, Name and Address of Current Registersd Agent 10. 1 changed, now Registered AgentOlfice
Name
OORPORAT|°N SE E GOMPANY Streol Add (P.Q. Box Numbor Js Not A table)
reol 1=1-1 . Box Numbor Is Not Acceptabie
1201 HAYS $TREET
TALLAHASSEE FL 323012525 e, Ap: ¥ 81
City FL Zip Codo

1 oa, Purswan to the provisions of sactions 620 1051 and 620,187, Florida $tatutes, the above-narned limited parinership organized or ragislared under the laws of tha Slale of Florida, submits this statement
for the purpose of changing its registersd ollice or fagislared agant, or bolh, in tha State of Flarida Such change was authorized by ils goneral pariner(s). | hereby accepl the appeintment of regislered

egent. | am familiar wilh, end accept the obligations of section 620 192, Forida Stalules,

- DATE _

1 -$IGNATURE {Registered Agent Accapting Appointment) .. . .. . B

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

A 1. Nemo(e)of Gonoral Parinorte 118. (5N Use pos: Olce o umbersy | 11D, Civ. Ssto 7ip Gooo 110, oodimonunie
INTERSTATE INN INC. 680 ANDERSEN DR. PITTSBURGH PA P0B032
FINE, MILTON 145 OLD MILL ROAD PITTSBURGH PA

BOONNZBH0ETE- -5
201/06793~-01024--008
R T2, 35 WeRE] T, 35

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

'| 2, 1 b hereby oertily that the information supplied wilh this filing is voluntarily furnished and daes not qualily for the exemplion stated in Section 119.07{3)(k). Florida Sialutes. | relaaso the Division ol
rationg from any fiabllily of non-compliance with Seclion 119.07(3)(k) in the event that tho Information supplied is deemed exempl from public access. { furlher certily that the information indicalad on
this annual report is true and aceyrate and thal my signature shall have the same lega! eflects as il rade under aath, | further certify thal | am a General Partner of tho limited parlnership, recaiver or trustee

empowered 10 execute 1his reporl as required by chapler 620, Florida Statutes
o _{2A14[47

.- 3—‘ w!}\km_Q‘QhQMSDn o Daytime Telephone Numnmber _ (L{ 0‘) (?5{7—%00

Typed of Printed Name of oral Pariner Signing Forny _

CR2E003 (6/97)



