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

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham F: ! E_ E D

Secretary of State
1999 SBDEC29 PH 3:22

DIVISION QF CORPORATIONS
1. Name of Limited Partnershipy CUMENT # SECR
LTARY
A30070 TALLARASSEE, FLORIA

INTERSTATE RESORTS ASSOCIATES, LTD. (NRATKIAOARGAR Mgy

LIMITED PARTNERSHIP

Maillng Address ’ Principal Office Addruss 3. Date Formed or Ragistered ba, Caphal Contibutions &
Shown on nacord.
111 WEST FORTUNE STREET 111 WEST FORTUNE STREET 05/14/1920 $990.00
TAMPA FL 33602 TAMPA FL 33602 TR — "
12/26/1997 5h. Amount of Capitat
. Contributions in FLORIDA,
i . —_— _ § — 4. State or Courtry of Formatian 1o date:
2. Maifing Address 2a. Principal Office.Address FL
Suite, Apt. #, etc. Suitg, Apt. #, atc. ] T 6. FEI Numbar q
- Apnlied For
59-2966947
City & State T City & Stata = — 1 Not App!lmbler
] _ _ ] 7 . Certificate of Status Desired iJ $8.75 Adl:_ﬁlim"lal
Zip * Country Zip Country _ Fee Requirad
8. Make chack payable to: Dept. of State (Sea reversa side for fea information)

9 Name and A of Current Reg Agent o 1 ﬂ_ Ifchan‘ged, new Registered Agent/Offica
’ i Nara
INTERSTATE RESORTS, INC.
111 WEST FORTUNE STREET Street Addrass (P.O. Box Number i3 N6t Accaptable)
TAMPA FL 33602 Stite, Apt, 7, ot6. i
City o T FLF;: Code
10a. Purauanl to the prowsrons of sections 620,1051 and 620.192, Florida Statutes, the above- namad rmxted zed or regi undar the La-w-s of the State of Floriva, submits this statement

for the purposa of changing its registared office or registered agent, or bath, in the State of Florida. Such change was autharized by its general pariner(s). 1 heraby accapt the appointment of registared
agsnt. | am famitiar with, and accept the obligations of section 620.192, Florida Statutas.

SIGNATURE (Reg 1 Agent Accepling App t) DATE

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

41.  Name(s) of Ganeral Partners) A, o e e o st o riner , | 11b. City, State & Zip Coda Me. poleuswton
INTERSTATE RESORTS, INC. 111 W. FORTUNE ST. TAMPA FL K79437
SOOOno TSO208 - 3
' -0l/21 /800104711 1
wewn {41l 25 wsenld], 25

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

12. ¢ do hereby certity ‘that the information supplied with this filing Is voluntarily fumished and does not qualrfy for the exemptlun stated in Saction {19 07(3)(k). Flcrida Statutas. | releasa the Division of
Corporations from any Rability of non-complhiance with Section 119.07{3)(k) in tha event that the | dis & | fram public aceess. 1 further certify that the information indicated on
this annual report is true and accurate and that my signature shall have theSamnt legal affects as if made undernath. | further certify lhat | am a General Partnar of the limited partnership, receiver or trustae

empowsrad to execute m%r 620, Eﬂ Z {
SIGNATURE

Typed or Printed Name of Ganeral Partner Signing Form _ Daytime Telaphone Number,

DATE,

CR2E00D3 (8/08)



