FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State F l L E D

DIVISION OF CORPORATIONS Q8 DEC 23 PH L 30

1a, DOCUMENT # SECRETARY OF STATE
A28241 TALLAHASSEE, FLORIDA

THE INN AT LAKESHORE VILLAS, LTD. INEN O AR R

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. WName of Limited Partnership

Mailing Address Principal Office Addrass 3. Date Fomed or Registared 5a. Capltal Contributions as
Shown on record.
16001 LAKESHORE VILLA DH. 15401 LAKESHORE VILLA STREET 04/20/1989 $175,000.00
TAMPA FL 33613 TAMPA FL 32513 3a. Date of Last Report i
Hf21/1987 5b. Amount of Capital
Caontributions in FLORIDA
- 4, state or Country of Formation to date:
2. Mailing Address 2a. Prncipal Office Address
B FL
Suite, . #, ete, Suite, Apt. #, etc.
uite, Apt u pt. #, elc 6. FEf Number = Applied For
TS AT — 53-2248079 , I Not Applicable
) T . Certificate of Status Desired D $8.75 Adaitional
Zip Country Zip Country Fee Raquired
8. Maka chesk payabla to; Dept. of State (Sea reverse side for fee infarmaticn)
Q. Name and Address of Current Registared Agent 10. changéd. new Registered Agent/Offica
Name
GOEHRING, ROLAND A
Strect Aderess (., Box Murmber Is Not Acteplabl
15401 LAKESHORE VILLAS STREET et Aderess (PO Box Humberfs Nat Acepabiel
TAMPA FL 33513 Sulie, Apt. #, &%,
City F L Zip Code

1 0a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Stalutes, the above-named limited partnership organized or registared under the laws of the Stata of Florida, subrnits this statement
for the purpese of changing its registered office or regt d agent, crboth, in tha State of Florida. Such change was authorized by its general partner(s}. | haraby accept the appoiniment of registered

agent. | am familiar with, and accept the abligations of saction 620,192, Florida Statutes,

DATE

SIGMATURE (Registared Agant Accapting Appaintment)

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

11. Name(s) of General Partner(s) 11a. mo‘“dd_’r‘“’ o mach Soneral P"”r‘;‘” , | 11b. City, State & Zip Code T1C. o ot
LAKESHORE VILLAS, INC. 15401 LAKESHORE VILLA TAMPA FL 364311

OO rEaSEs - -
-0is14/93--011 12011
*EaT20L 2T deedSR5, 25

] Um0 O

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

CR2E003 (3/98)

4 2. |do hereby cartify that the information supplied with this filing is voluntarly furished and does not qualify for the exemption statad in Section 118.07(3){k), Florida Statutes. | release tha Division of
Cemporatlons from any liabitity of non-complance with Section 119.07(3)(k) In the event that the information supplied is deemed exempt from public access. | further cartify that the infarmation indicated on
this anncal report is true and accurate and that my signature shall have the same legal affects as If made under oath. | further cartify that | am a Ganera! Partner of the limited partnarship, recaivar or rustee

empowered 10 execute this by chapter 620, Florida Statut
SIGNATURE C%e«—uez , ~ R YN Y-YA ks

- —- . Daytime Telaph b

Typed or Printed Name of General Partner Signing Form




