r"‘"' Rt I U
*  FILE ON OR BEFORE DECEMBER 31, 1096 OR PARTNERSHIP FilLED
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
9TIMN 1 &y o 23

LIMITED PARTNERSHIP £LORIDA DEPARTMENT OF STATE )
ANNUAL REPORT Sandra Mortham SEECILTARY G S
Secratary of State rALLAHA SSE ¢ L‘,
1 997 DIVISION OF CORPORATIONS E FL ORI

1. Name of Limited Partnership 18. DOC U M E NT #

A20665
HE WEST PALM BEACH VENTURE. LD, AT R Iiﬂlllﬂilly
N

Mailing Address Frincipat Cllice Addrass 3, Pato Formed of Registered ba. gyﬂé’:},‘;’,’fﬂ“ﬂgg&";"’“s as
400 E SOUTH §T 400 E SOUTH 8T 08/30/1985 $1,689,675.00
SUITE 500 SUITE 500 3a. Dats of Last Report ' !

ORLANDO FL 32001 ORLANDD FL 32801
04/02/1996 Bb. Amourt of Capital
T gogglgmms in FLORIDA
« State or Country of Formation
2. Mailing Address 2a. Principal Office Address FL
1,689,975,00
Suita, Apt. #, etc Suite, Apt. #, etc IN - )
Not Applicable
City & State City & State op
; 7. Contificats of Status Desired 0 sg;ge Aaiona
Zip Country Zip Country | @0 Require
8. Make check payabls to: Dept. of Stato (See reverse side for fee information)
9. Name and Addraas of Currant Registered Agent 10, 1 changed, new Registeredt Agent/Ofiice
Name
MANOR, TIM
Street Address (P.0. Box Number is Not Acceplable)
200 N EOLA DR
OW FL 32801 Suite, Apt. #, etc
City F L Zip Code

'Ioa_ Pursuani 10 the provisions of sactions 620 1051 and 620192, Florida Stalutes, the above-named limited partnerghip organizad of regisiarad under the laws of tha State of Florida, submits this statement
for the purpase of changing Its registered ollice or registered agenl or both, in the State of Florida. Such change was authorized by its general partner(s), 1 hereby accepl the appointment of registerad
agent | am familiar with, and accept the obl.gations ol section 620 192, Florida Statutes.

SIGNATURE (Registered Agenl Accepling Appontment) __ DATE

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

11. Namals) of General Pariner(s) 114a. (Do’wgﬁy s g a?'bﬁ eéglxpﬁ %ls] 11b. City, State & Zip Coda 11¢. Dosu?gi:;::%mber

SOUTH WEST INN, INC. 400 E. SOUTH STREET, ORLANDO FL 32801 Pg3000051451

= G 1 BB
BOO0 (’xair'?--mma----nmﬂ
wARRD[E, 25 T, ¢

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

§2. !dohereby cerily that the informalion suppied with this lilng is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)k), Florlda Stalules. ! release the Division of
Corporatons fram any liabxdity of non-cempliance with Secton 119.07{3)(k) in the avent that tha Information supplied is deemad exempt fram public access. | further certify that the information indicated on
thss annuat repet is true and accurate and that my signature shal! have the same legal effecis as # made under oath. | further cerlify that | am a General Parnar of the limitéd partnarship, receiver or trustee
empowered 1o exacuta this repgll as required by chapter 820, Florida Statutes.

DATE 1/7/97
407=-422~1574

SIGNATURE —..
_ROBERT A. BOURNE

Typed or Frinted Name of General Parner Signing Form _ "S5 =240 Daytime Felephone Number

0001918

CR2E003 (6/96)



