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‘ TO REVOCATION AND $500 PENALTY FEE

.-

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

LIMITED PARTNERSHIP |
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

a

1. Name of Limited Partnarstip

1a.  DOCUMENT #
A20665

THE WEST PALM BEACH VENTURE, LTD.

{1 G DO s
BIESTON GF Cor oA

il
g 1At

£,
10NS

9IDECTO PH |t 22

EARIERRIERAR AR A

Malling Address

Principal (ftice Addross

3. Date Forrned or Registered

58. Capital Contributions as
Shown an record

R LF T R

S Kk IR TE2 LU
¥ -

400 E SOUTH ST 400 E SOUTH §T 08/30/1985 $1,686,975.00
SUITE 500 SUITE 500 3a. vatc o Last Aoport MOSITY
ORLANDO FL 32604 ORLANDO FL 32001
01[14’1997 5b Amount of Capilal
Conlributions in FLORMMA
4., sieor Cauntry of Formation to date
_ﬁ. Malling Address 28, Principat Office Address
FL $1,689,975.00
Sulte, Apt. #, ete. Suite, Apt. #, elc. 6. FEINumbor i
i applied For
City & State City & State 59-2672865 (. Not Applicable
7. Gentificale of Status Desiced m $B.75 Addilional
Zip Counlry 2 Country Foo Hequred
8- Make check payablc to: Depi. of State {See reverse sida for fae inlormation)
9, Kame and Address of Current Reglstered Agent 10. 't changeo. new Regisiered Agent/Olfice
T Name
OR, TiM Stres: Address (P.0. Box Humitor 1s Not Acceplable) R
rest i .0, Box Number ts Not Acceplable
215 N EOLA DR
ORLANDO FL 32801 Sure, APt 4 6
City FL I Zip Coda

103, Pursuant to the provisions of sections 620 1051 and 620 192 Florida Statulos. the above-named limited partnership organized or regislered undor the taws of the Slale of Florida, submits this statement
for the purpose of changing its registorod olfico o ragistered agent, or bolh, in the State of Florida Such change was authonzed by ils gencral partrer(s). | hereby accepl the appointmenl of registercs
agent. 1 am familiar wilh, and accept the obhigatons of section 620 192, Florida Slalules.

SIINATURE (Registerad Agent Accepting Appointent) |

DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER §USINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of Genera! Fartnor(s) 11a. (()U?if{?i;;:ﬂéﬁg%ﬂ;P;l;::ﬂ'ms) i1b. Ciy, Ste & Zip Code 11c. l)osli%lcsn“tf;?ﬁ;;'bm
SOUTH WEST INN, INC. 400 E. SOUTH STREET, ORLANDO FL 32801 P83000051451

PLEASE SEE AFFIPDAVIT ATTACHED

(

o LI T e

e e
—-127190 01 1050

CLLL C L.\_\g

kL GOL D0 kbl O

No&a General partners MAY NOT be changed on this form; an n amendment must be filed to change a general partner.

12.

1 do hareby certify that tho infermation supphed wiliy this filng is voluntarily fumishad and does nol qualily for the exomplion slatod in Socton 119.07(33%k) Florida Stalutos. | reloase the Diision of

Corporations from any liabdity of non-cempliance w th Seclion 119.07(3)k) in the evenl thal fhe information supplicd is deemed exempl from pabhic access. | lurther cerlily thal the snlormation indicated on
this annual reporl is true and accurate and thal my signature shall have the sane legal effects as il made under oath | furber cerlify thet | am a General Parlner of Lhe limited partnorship. receiver ar truslee

empowsres to execute 1his reporl as requirad by ch

SIGNATURE

Typed or Printad Name of General Partnor Signing Form

appy 620, Florida Stalules,

DATE |

Y/17

~(407) 422-1574

12/5/F 7

prd 9135?‘./6065‘

CRZEOQ3 (8/07)




