STAPLE CHECK HERE

2006 LIMITED PARTNERSHIF ANNUAL REPORT o
Due By May 1, 2006 SECRE FILED

TARY OF g1
0i Jan T UF STATE

DOCUMENT # A25403 VISION 5 ChnpgAT 1ons

1. Entity Name _

AMERICANA GULF MOTELS LIMITED PARTNERSHIP 06 APR 21, A 10: 1, 2

Principal Place of Business Mailing Address

325 SOUTH GULF VIEW BLVD. 325 SOUTH GULFVIEW BLVD.

CLEARWATER, FL 34630 CLEARWATER, FL 34630

v S R ER AR WO

Suile, Apt. #, elc. Suile, Apl. #, elc.
, 03292006 Chg-LP CR2E003 (11/05)
5108 Tomeo Rooh ~ Booke 1R [ 3105 Tameo Rood = Robike
City & State Cily & State 4. FEl Number Applied For
Hidsrmoxr N Yo D\dsmear , F L 59-2758820 Not Applicable
BZIE‘ v CO:;“%“ .g‘n_\\’-—' - COC;‘% A 5. Certiticate of Status Desired [} Eese.ZesqLﬁgg:‘I“nna’
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OROSZ, EDITH Taddn Deost,

325 SOUTH GULFVIEW BLVD. Street Address {(P.Q. Box Number is Not Acgeplable)

CLEARWATER, FL 34630

21795 Tompo Rnod - Rooke, 1 A
City FL Zip Code
Qldsmor e AR A |

8. The above named enlily subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE 6’91*'1"{’" b;\,m,e, o4 [ro ] bs

T
Signalure. lyped or prnted name ol regislered agent and tile it applicable DATE

FILE NOWI! FEE 1S $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ GB4864

STREEY ADDRESS
NAME AMERICANA EAST INVST INC 3105 Tompe Roed ~Rev \ R
STREET ADDRESS | 325 SOUTH GULFVIEW BLVD. CITY-ST-21P )
cmv-S7P | CLEARWATER, FL Oldsrmor , Fr. W]
DOCUMENT § STREET ADDRESS
NAME
STREFT ADDRESS

CATY-S3- 2P
CITY-57- 2P
DOCUMENY £ STREET ADDRESS
NAME
STREET ADDRESS
e 00 CITY-ST-2P S5000740781S

AT 200 AN R el 1
TR OO0 L= g gw) 3 b

DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS CITy-S1-op
CIFY-ST- 2P
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADORESS

CITY-ST-ZIP
CITY-ST-F
DOCUMENT § STREET ACCRESS
NAME -
STREET ADDRESS

CIY-ST-2P
CIrY-S1- 7P

14. 1 hereby certify that the information suppfied with this fiiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signalure shall have the same legal etfect as it made under oath; that | am a General Partner of the limited partnership
o the receiver or tusiee empowered (0 execule this reporl as required by Chapter 620, Florida Statutes

SIGNATURE; _ CCars L%ﬂ’ffw’ff ch/njee 727-VIN-T20)
N SIGNATURE AND TYPED OR pnm}én NAME OF S{0NNG GENERAL PARTNER T Gae Daytime Pnona #

L



