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

ERe 2G5

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

WGt
Tk PE
F L t (fo
SECRET \1 ﬁ_
OIVISION OF € {PDR IORS

98 SEP 23

1. Name of Limited Partnership

OCALA INN, LTD.

DOCUMENT #
394

PH 3: 03

IR E AR R BT

Malling Address Principat Office Address 3, Date Formed or Registered 5. Capltal Conlributions as
Showvn on record.
P.O. BOX 20287 6138 BEACHVIEW DA, 04/16/1987 $900,000.00
ST SIMONS ISLAND GA 31522 ST. SIMONS ISLAND GA N522 3a. Dato of Last Repart T
10/07/1897 5b. Amount of Gapital
Conlribulions in FLORIDA
4. state or Counlry of Formation to date:
2. Maling Address 28. Principal Ofiice Address
GA
Sults, Apt. ¥, sic. Suite, Apl. #, etc.
Ap Ap 6, FEINumber D Applied For
Cily & State City & State 58-1711957 Not Applicable
7. Certificate of Status Desired a $8.75 Addiionat
Zip Country Zip Country Feo Required
8. Make chack payeble 1o: Dept. of State (See reverse side for fee information)
9, Name and Address of Current Reglstered Agent 1 0. H changed, naw Regisiered Agent/Office
Name
ZELL, ROYALD A Sireo] Addrass (P.0. Box Number Is Nol Acceptable)
rop rass (P.O. Box Numbar Is Nof P a
13806 CYPRESS VILLAGE CIRCLE
TAMPA FL 33624 Suite, Apt. #, etc.
Ciy F_|=_ Zip Code

SIGNATURE (Repistared Agent Accepling Appolntment)

DATE

410a. Fursuant io the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or reglstered under the laws of the Btate of Florlde, submlis this stalement
for the purpose of changing lis registered office o registered agant, or both, In the Btate of Florida. Such change was suthorized by Its general partner(s). | hersby accept the sppolntmant of reglstared
agent | am famlliar with, and accept the obligations of sectian 620.182, Fiorlda Statutes.

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

A\

11. Name(s) of Genaral Pariner(s) 11a. (Do?‘dg;—eawpias%gﬂeézLPrfLTn':g;m, 11b. City, Stata & Zip Code 11¢. Doc’ff’n?‘:,f,";?f{,‘,’w
OCALA INNS, INC. 613-B BEACHVIEW DRIVE ST. SIMONS ISLAND GA J30264

Li:;jféti;:_.gei[ﬁ- " ﬂ T
g i ] S e |

L2 3 F RV

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

12,
empowared 1o execule

SIGNATU

Typed or Printad Narme of Genera! Partner Skgning Fors

% loride Statutes.

DATE

| do hareby certify thal the informalion supplied with this filing Is voluntarlly furnished and does not qualify for the exemption stated In Section 118.07(3)(k), Florlda Statutes. | release the Division of
Corparations from any liability of non-compliance with Section 118.07(3)(k) in the event that the Informatlen supplied is deemed exempt from public accass. | further certify that tha information Indicated on
this annual repor Is true and accurate and thal my signature shall have the same logat affects as If made under oath. { furlher certify that | am a General Pariner of the imited parinership, recalver of frusies
rl as required by chapley

0//3}93/

- Hearolel 7.

-~ Daviime Yelsphona Numbear O/ O’;) &’ 3 8

)

CR2E003 (8/98)




