FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

r LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. HName of Limited Parinership

W-L ROCHESTER, LTD.

DOCUMENT #
A23862

Mailing Address

% THE CONTINENTAL COMPANIES
3250 MARY ST SUITE 500
MIAMI FL 33153

Principal Olfice Address

% THE CONTINENTAL COMPANIES
3250 MARY ST SUITE 500
MIAMI FL 33133

—

FILED

Y OF
DIVSIEID‘H!}}RC RPORATIONS

95 DEC 19 AM 8: 52

STATE

w1zl

OGO AR

3. Date Formed o Regstered

12/18/1986

3a. pare of Lasi Asport

12/20/1935
I —

2. Mailing Address

2a. Principal Office Address

Ba. capital Gantributions as
Shown on record

$23,742.65

5b. amauntof Capital
Conlr butions in FLORIDA

Suite, Apl. #, etc.

Suite, Apt. #, etc.

59-6885929

4, s1ale or Country of Formaticn to date
FL $23,742.65
b
6. Feinumber a Applied For

2 Not Applicabie

City & State City & State
| 7. Certifcale of Status Desired D $8.75 Addtiona
Zip Country Zp Country Fee Required
8. Make check payable b Dept of State (See raverse sde for fee informarion)
©. Hame and Address of Current Registered Agent 10. ifchanged new Registered Agent/Offce
PELTZ, ARVIN rere
m mv STREE' | Strect Acaress (P.O. Box Number {5 Not Acceptable}
SIITE m Suite, Apt #, elc.
- City FL Zip Code

SIGNATURE (Registered Agent Accepting Appointment) _

1 oa_ Pursuanl to the provisions of seclions £20.1051 and 620.192, Florida Statutes, the above-named limiled parinership organized or registered under the laws of the State of Fiorida submits this statemeant
for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida Such change was autherized by its general panrier(s) | hereby accept the appaintment of registered
agent. | am famil.ar with, and accept he obligalions of section 620 192, Florida Statutes

. DATE _

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

L i

1 1 . Name(s) of General Pariner(s) 11a. ooN /i rTeLSJ%gIPEci?rbggge%xpﬁm\%erS) 11b. City, State & Zip Code 1ic. Doffn?ésé?auiﬁgiber
. Wel-ROBHESTERFING. =2SF MART ST 5THFL MM FEBIFI3~ P4000005284
CHC HOTELS & RESORTS CORP. " 3250 MARY STREET, MIAMI, FL 33133 PSA000064£08
SUITE 500

NI T P

‘i:u;i

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

12,

SIGNATURE #2v_«& 7

Typed or Printed Name of General Partner Signing Form I.A> fd e Tw-\_g!ﬂ‘ .

| do hereby cerlify that the intormiation supplied with this fling is voluntarily furnished and does not qualfy for the exemption stated in Secton 119 07{3){k}. Fiorida Statutes | refease the Division of
Carporations trom any hability of nan-compliance with Section 119.07(3Xk) in the event that the inlarmation supplied is decmed exempl rom pubhc access | further certify tha® tne informat.on ind-cated or
this annual repart is true and accurate and thal my signgture shal' have the same legal effecis as it made under oath | further certfy thal f am a General Partrer of the imited partnership. rece ver or truslee

empowered 1o execute this fepon as required by chapter 620, Florida Siatutes
—— . pate _ M ‘l S”qb
Daytima Telephone Numberg_p#‘ -qq b- '9!{33

CR2EOQC3 (8/96)




