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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F f L E D

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of Stata

1999
DIVISION OF CORPORATIONS 98 DEC 2L PH 1ty 8

1. Name of Limitsd Partnership 1a. DOCUMENT # ELT\'ETH“
, Y OF STATE
A30145 TALLAHASIEE, FLORIDA

Mailing Addrass Principal Office Addrass 3. Date Formed cr Registerad 5a. c:api{m Contributions as
Shown on record.
41-99 MAIN STREET 2ND FL. 8333 DIX ELLIS TRAIL 05/31/1920 $6,600,000.00
FLUSHING NY 11355 JACKSONVILLE FL 32256 3a. pate of Last Report ? ! )
12130/19,97 5b. Amount of Gapital
* Contributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address CA $5,000,000.00
Suite, Apt. #, ate. Suite, Apt. #, etc.
Ap B 6. FEI Number D Applied For
oy & 5 i 054262343 [ Not Applicable
o 7 - Certificate of Status Desired W | $B.75 Additional
Zip Counlry Zip Country . Fee Required
8. Make check payable to: Dept. of Stata (See raverse side far fae infarmation)
Q. Nzme and Address of Current Registered Agent 10. ifchanged, new Registerad Agent/Gifice

Name

HEINEMANN, ROBERT W JR

Streat Address (P.0. Box Number Is Not Accaptable)

% COMFORT SUITE _ B N
9333 DIX ELLIS TRAIL Suils, A, ¥, etc. -“-'ii-l_!l._ll,.'!l %’.‘sﬁ ;'::, ?t!e .{'_':i&.i =+ ;ﬁ;-ﬁ
JACKSONVI : = 1/ 1 PR =111 2
ACKSONVILLE FL. 32255 & R A

10a. Pursuant 1o the provistons of sections 6§20.7051 and 620,182, Florida Statutes, the abova-named limited partnership organized or registared under the laws of the State of Flarida, submits this statement
for the purpese of changing Is d office or regi agent, or both, in tha State of Flodda. Such changs was authorzed by its ganeral partner{s). | hareby accept the appaintment of registered

agent. | am familiar with, and aceapt tha obligations of section 620,192, Florida Stetutes.

DATE.

SIGNATURE (Registerad Agant Accapting Appal

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSH[P ()R OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of General Patner(s) 113. (05 NOT Use Post Ofes o vembersy | 11D, City State 8.2ip Godo 116 podirmant Namber
GP SOUTHWEST HOTELS, INC. 41-99 MAIN STREET FLUSHING NY 11365 P29579

11

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

12. |do hereby cerlily that the information suppied with this filing is valunterily fumishad and doss not qualify far the exemption stated in Section 119.07(3)(K), Florida Statuies. | releasa tha Divisian of
GComeorations from any lability of nan-complianca with Section 119.07(3)(k) in the event that the Information supplied is deemed axempt fram public access. 1 further certify that the information Indicated on
1his annual report i2 true and acguieate and that my si ature shall have the same legal effects as if made under oath. [ further cartify that | am a Generat Partner of the limitad partnership, receiver or trustee

CR2E003 (6/98)

empowared o execute, orida Staiutes.
SIGNATURE LB TR ' e 12/4/98
Typed or Printed Name of General Partner Signing Form Ro bel(E W. He in‘e}[ann J% Daytime Telaphone Number. 718-359-4321




