 ————

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND ispg EﬂALﬂ FEE

3

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEF'ARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

i.ED
TAR\‘ QF STAT
IS ?ORY‘Q:GF CUPPURATIGNS

4. Name of Limited Partnership

1a.  DOCUMENT #
A21342

98 DEC 30 AW 9: Ol

HOSPITALITY INNS JACKSONVILLE, LTD. I

AR EREARAR T

Mailing Address

P.O. BOX 1083
GREENVILLE SC 29602

Prncipal Office Address

ONE INSIGNIA FINANGIAL PLAZA
GREEWVILLE SC 20601

2. Mailing Address

| R S BEULARE ST

2a. Principal Office Address

[S72 Se SELLSY, egs*

Suite, Apt. #, etc.

S TE GO

SEUTE /700

ﬁ%‘a/uvyf a0

3. Date Farmed or Registered 5a. capital Gontributions as
Snown on record.
12/02/1985 $684
3a. pats of Last Report ’754‘00
12/19/1997 5b. Amaunt of Caplia
nEFLORIDA
4. state or Country of Formation (° date:
6. FE) Numbar o T Appliad For
95-4018500 Not Applicable
7 . Gertificate of Status Desived | " $8.75 Addiionat
Fee Required

%gmvzﬁ ao
22> Y=0E

e eﬂzc;?‘”

[-é_ Make check payable to: Dept. of State (See reverse sida far fee information)

Q_ Name and Address of Current Registered Agent

10, U changed, new Registered Aganuoffice

CT CORPORATION SYSTEM Street Addre: {P lsmA tabl - ]
1200 S. PINE ISLAND ROAD 1355\ ;_@ﬁ y % =2
PLANTATION FL 33324 Suite, ARLE. eit:
Cil § o~ Zip Code
TR ANRSSEE FL| "Z5=n ]

agent, [ am famiifar with, and accept the abligati

SIGNATURE (Registarad Agent Accepting A

é’m%

10a. ) Purstant to the provislons of sactions 620,1051 and 620.192, Florida Statutes, the above-namead limitad partnership crgarized or registered under the laws of the State of Florida, submits thig statemnent
for the purposa of cthanging its registared office or ragisterad agent, or both, In the State of Florida. Suuh changs was authorized by its general pariner(s). | heraby accept the appointment of registered
of saction 620,197, FloNda Statutes.

Karen B. Rozar, As Its Agent
%) 20

A GENERAL PARTNER THA'I‘ IS A CORPORiATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Pactner(s) 11a. Eo‘;%?ﬁ:;i:fm?g:ﬁm;m 11b. Gity, State & Zip Code 1c. Dom}:ﬁa hlliLol;‘nIber
MAE VENTURES, INC. ONE INSIGNIA FINANCIL GHEENV‘LLE 8C F92000000848

gOODNZ2Ton2d - —
-01/05/33--010 72025

ERFEDIEL 20 AWERL2E.Th

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

SIGNATURE

)yj

412. | doheraby cerlify that the information supptied with this filing Is voluntarly fumished and does not qualily for the examption stated in Section 119.07{3)(k), Florida Statutes. | release the Division of
COrpomtmns from any liabllity of non-compllance with Section 119.07(3)(k) in the avent that tha Information supplied is deemed exempt from public accass. | furthar certify that the information indicated on
this annudl repert is trus and accurate and thal my signature shall have the same legaiaffectd as if made under aath. 1 further cerlify that | am & General Partner of the limited partnership, recelver o trustes
empowared to exacyta this report as raquired b?ter 620, Florida Statutes.

e

Typed or Printed Name of Genpral Partner Signing Form

Number, Réq /Q)Sq —_ IJOG

Daytime D

J .

0ot487Ts

CR2E003 (8198)



