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LA
2005 LIMITED PARTNERSHIP ANNUAL REPORT
- . Due By September 7, 2005

DOCUMENT # A26468

1. Entity Name

MIAMI SPRINGS RESORTS ASSOCIATES, LTD.

Principal Place of Business

111 WEST FORTUNE STREET
TAMPA, FL 33602

Mailing Address

111 WEST FORTUNE STREET
TAMPA, FL 33602
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc.
P at 07232005 Chg-LP CR2E003 (10/03)
Cily & State Cily & State 4. FEI Number Appliad For
59-2893174 Not Applicable
Zi Count Zi i
P ouniry P Coniry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MIAM! SPRINGS HOTELS, INC.

111 W. FORTUNE STREET Street Address (P.O. Box Number is Mot Acceptable}

TAMPA, FL 33602

City

FL I Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and lile if applicable, DATE

9. Capital Contributions
as Shown on record.

10, Amount of Capital Contributions
in FLORIDA to date.

In accordance with s. 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior nolice.

$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 amendmant must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
B0C!
IMENT 7 K24103 STREET ADDRESS
NAME MIAMI SPRINGS HOTELS,INC
STREET ADDRESS | 111 W. FORTUNE STREET CITY-ST. 2
CITY-ST-2IP TAMPA, FL
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
il
REET ADDRESS CITY-ST-71P
cIrY-s1-2p oy
1 R =2
DOCUMENT / o A o 8
ytu e ta g 3 ~
. STREET ADDRESS 09/23/05~-01042~-019 #4141, 25
STREET ADDRESS
CiTY-ST-ZP
CITY-5T.2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS cry-81-2IP
CITY.ST1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS cTy-§1-2iP
CITY.5T- 7P

14. | hereby certify that the information suppted with this fiiing does not quality far the exemption staled in Section 119.07(3)(1), Flerida Statutes. ) further certity that the information
indicated on this report is true and accurate and that ghy signature shall have the same legal effect ag if made under oath; that | am a General Paniner of the limited partnership or
the receiver or trustee empowered Lo execute Lhis goffort as rgquired by Chapter 620, Florida Statutes
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SIGNATURE ANG TYPED OR PRINTED NAME OF SIINING GENERAL PARTNER Cayume Phona #

SIGNATURE:




