m— 0

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

e

FLDRIDTA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

ta.  DOCUMENT #
A20910

1. Name of Limited Partnership

HOSPITALITY INNS PENSACOLA, LTD. 1l

FILED
SECRETARY OF STATE
D!VESIUH OF CUPPORATEOHS

SBLEC 30 AM 9: 0L

RO MR A

Mailing Addrass Principal Office Addrass
P.0. BOX 1089 ONE INSIGNIA FINANGIAL PLAZA
GREENVILLE $C 20602 GREENVILLE SC 29601

3. Date Formed or Registored

5a. capttal Contributions as
Shown on record.

2 Mailing Addrass 2a. Principal Office Address

1572 S, BEUAHPE, ST IR 7R <, SEldHEs, ST~

Suite, Apt. #, etc. Suite, Apt. #, etc.

SUITE, /00 62/!16/705

éoaaa— 2 “Srooo- 434#“

10/02/1985
3a. Date of Last Report $?32'905‘00
Conmbutwns nFLORlDA
4. state or Country of Formation to date:
A 733, 4S5
6. P! Number [ Applied For
77-0096444 Not Applicable
7 . Cartificata of Status Besired | $8.75 Additonal
Fea Raquired

8. Make check payable to: Dept. of State {See reversa side for fee information)

9, Nams and Address of Current Regi: d Agent

1 0 IF changed, new Registered Agent/Offica

"?“ RPORETION) SELVINE (‘m%&iofz

1200 S. PINE ISLAND ROAD

CT CORPORATION SYSTEM Sueet \ddress Box humber |s Mot Accaplabla)
- Tl " HRUS STeEeT

PLANTATICN FL 33324

Suite, Apt, ¥~

ST ——

Zip Coda

S35

FL

for the purpose of changing its registered cfice or ragist
agent | arm famillar with, and accept tha obligatinge’ef sectlon 620.192, Florida Swatutes.

10a. Pursunnt to the provisiens of sections 620.1051 and 620,192, Florida Stalutas, the above-named limited parinership organized or tegistered under the laws of the State of Florida, submits this statement
d agent, or both, in the State of Florida. Such change was authorized by its general parinet(s). | heraby accapt the appointmant of registared

N on D fyy Kerenp RommMlere | ))7p)5)

SIGNATURE (Reglistered Agent Accepting Appal )

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

11. Name{s) of Ganeral Partner(s) 11a. {Do NOT Use Post Offica Box Numbers)

Address of Each Ganeral Partner 11b

Gity, State & Zip Code

Registrationf
Tc. Documant Number

MAE VENTURES, INC. ONE INSIGNIA FINANCIA

GREENVILLE SC

IT;!!Z}E:!EJD}T:‘.T =107V
-N1/05/ -0 0a0—022
dRak T 25 AskkS2h, 25

F92000000848

CR2EQ03 {8/98)

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

empowered to execute this report as required by chapler £20, Florida ﬂ

SIGNATURE A1) a

1 2. 1doheraby certify that the infarmation supplled with thig flling is voluntarily fumished and does not qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of nen-compliance with Section 119.07(3)(k) in the event that the information suppliad is deemed axempt from public access. | further cedtify that the information indicated on
this annal rapert Is true and accurate and that my signature shall havae tha samae legal sffects as if made under oath. | further certify that | am a General Partner of the limited partnership, raceiver or trustes

DATE... /d///?g/

Typed oz Printed Name of General Partner Signing Form FQberf D- LCSTI (“} " i/fo
v

Daytime Te-.lephone Nurmber (864)53 9 — {1 OO




