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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

meC““‘*RY C: 5

;‘lrn
SR

JM?E
NATION:

IPANAMA CITY LIMITED PARTNERSHIP

1a.  DOCUMENT #
A24327

1. Name of Limited Partnership

L

ap 2|z

Mating Addrass Principal Office Addrass 3. Date ¥rmed or Registerad 5. Capital Contributions as
Shown on record
1013 EAST 288D STREET 1013 EAST 23RD STREET 03/24/1987 99.00
PANAMA GITY FL 32406 PANAMA CITY FL 32405 3. Date of Last Repor $99-
03/27/1998 5b. Amauntof Capita!
Conlributions In FLORIDA
4. siate o Country of Formation fo date:
2, Malling Address 2A. Principal Office Address
FL
Sulte, Apl. ¥, etc. Suite, Apt. #, etc.
Apt Ap 6 FEI Number D Applied For
Chy & State City & Stale 59-2805087 Nat Applicable
7. Gertificate of Status Desired Q $B.75 additonal
Zip Country Zip Country Fes Required
l_a. Make check pa,a?jlu: Degl-for Sate (See reverse side lor fee information)
9_ Name and Address of Currént Reglstered Agent 1 0, H changed, new Regislered Agent/Office
Hame

WAKEFIELD, S. CRAIG
1400 OAK STREET, SUITE A
KISSIMMEE FL 34741

Street Address (P.O. Box Number Is Not Acceptable)

Suite, Apl. #, elc

.

City 2ip Code

FL|

10a. Punuant o the provisions of sections 620.1051 and 620.192, Florida Siatutes, the above-named limited parinership organized or registered under the laws of the State of Florids, submits this statemnent
for the purposa of changing its reg; d office o regi agent, of both, inthe State of Florida. Such change was authorized by s gensral partner(s). | hareby accepl the appaintment of registered

ngent. | am famlliar with, and accept the obligations of section 620,192, Floriga Statines.

DATE

BIGNATURE (Ragisterad Agenl Accepling Appointment)}

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

14,  Namels)of General Partner(s} 11a. (Do‘;f:;;“;;"f;?‘o%';:’gﬂx";;‘::b;m, 11b. City, Siate & Zip Code 11C. o
&
MANDARIN HOTEL, INC. 1013 €. 23RD ST, PANAMA CITY FL F93000002301 =
Lr]
8
wl
2
[&]
' SOD002 vfoSnE--- 4
: S/ - 01114 —-00%
. Pk 141L 2% beenig], 25
1]
[ ]

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

1 2_ | do hareby cerify that the information suppliod with this filing is voluntarily fumished and doas not quality for the exemplion stated in Section 119.07¢3)(k}, Fiodida Statutes. | relaase the Division of
LCorporations from sny lability of non-compliance with Section 119.07(3){k) In the event that the nfermation supplied is deemad axempt from public access. | further certify that the information indicated on
hia snnual report is true and accurate and that my signature shall have the same legal effacts as i made under oath. | further certity that | am & Genera! Pantner of the limlted parinership, receiver or trusiee

empawerad to executs this reporl as required by chapler 620, Florda Statutes
DATE__/

VL,

o
SIGNATURE o 12 Zgﬁ
Daytime Teleghone NumberL‘lZQlM‘_L_:j

| Sice o=mea—
Typed or Printed Name of General Pariner Signing Form l’JfW(W m A ,1’ {32~




