FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE Dl‘u’%g&%g?’%

LIMITED PARTNERSHIP FLORIDADEPARTMENT OF STATE R SWEQB 0CT 12
ARdAra B. Mo KM Sr i
ANNUAL REPORT Secretary of Stato DIVIE(ON UF CORPORATIC

1999

4. Name of Limiied Parinership

DIVISION OF CORPORATIONS

1a. __ DOCUMENT #
A25403

AMERICANA GULF MOTELS LIMITED PARTNERSHIP

980T 12 A= 19

W0 AR

Malting Address Principat Offica Address 3. Date Formed or Reglstered 5a. Capltal Contibutions as
Shown on record.
325 SOUTH GULFVIEW BLVD. 325 SOUTH GULFVIEW BLVD. 10/29/1087 $2,129,247.00
CLEARWATER FL 34830 CLEARWATER FL 34630 3a. Date of Lest Report PESERE
12/22/1997 &b. WCom‘ibnlt.nci’tf)na FLORIDA
4. State of Country of Formation
2. Mailing Address 2a. Principal Office Address .
FL
lte, Apt. W, stc. ,Apl. #, elc.
Sulte, Apt. #, lc Sufte, Apl. #, eic 6. FE! Number (J Applied For
City & Staie City & Stais 59‘2:1'58@20 [ Not Applicable
7. Certificate of Status Deslred 0 $8.75 Additions!
Zip Counlry Zip Country Fee Required
E_ Make chack payable to: Depl. of State {See reverse slde for fee information)
9. Name snd Address of Current Reglstered Agent 10, ¥Hchangod, new Registerad Agent/Offics
Name
OROSZ, EDITH
Streat Address (P.0. Box Number |8 Not Accepiable)
325 SOUTH QULFVIEW BLVD.
CLEARWATER FL 34630 Sl AL #.61c
City Zip Code
F

SIGNATURE (Registeted Ageni Accepting Appointment}

DATE

10a. Pursuani ko the provisions of sections 620.1051 and 620.182, Fiorida Statules, the above-named limited partnership organized or reglatered under the laws of the Stale of Florida, submits this atatement
tor the purpose of changing Hts regisierad office or registered agent, or both, In the State of Florida. Such change was authorized by lis genaral pariner(s). | heraby accepl the appolntment of reglstered
agenl. | am familiar with, and accept the obligations of section 620.162, Fiorida Statutes.

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

~1{/

Aas_

el T T T P s
475
ER R T

11, Namo{s) of Genera! Partner{s} 11a. (oo‘:ddg?flz:f Pi:fhog;:aég’x':::b;m] 11b. City, Siate 8 Zip Code 11c. uﬁﬁﬂ{ﬁiﬂbﬂ
AMERICANA EAST INVST INC 325 SOUTH GULFVIEW BL CLEARWATER FL Gadsed4

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

;J -
sigNaTURe .4 fi'”»

12. 1dohsreby cerilfy that the Informatlon supplied with this filing Is voluniarily fumished and does not guality for the exemption stated in Section 119.07{3)(k}, Fleride Statutes. I reloass the Division of
Corporations from any liability of non-compliance with Section 119.07(3){k} in the event thel the Informalion supplied I deamad axempt from public eccess. I further cerilfy that the Informatlon Indicated on
this annugl report is true and accurale and thal my slgnalure shall have the sams lagal effects as if made under cath. | further cantify thal | am a Genaral Pariner of the fimited parinerchip, receiver or frustes
empowersd 10 execute this report es required by chapler €20, Florida Statutes.

Lyt e ﬂ/

DATE /‘9/‘7/'44‘&'

Typod or Printed Name of General Partner Signing Form

/’/ﬁfé

Beldeg

Daytime Telaphone Number F/E-AHL 4?&’5

CRZED03 (8/98)



