STAPLE CHECK HERE

' FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT  \av 16. 2005 08:00 AN
y : :
Due By May 1, 2005 - Secr:etary of State

| DOCUMENT #A30709 —=]

1. Entity Nama
PUERTO RICO RESORTS LIMITED PARTNERSHIP
Principal Place of Business :" ) ) M\La'ifing Address T e am el -
11T W FORTUNEST. — T11W. FORTUNE ST~
TAMPA, FL 33602 : : ~ TAMPA, FL 33602
s || NI

Sute.Apt.h.elo. T T Rdle A gee 04142005  ChgLP CR2E003 (10/03)

City & State _————— = City & State T 4. FE! Number " Applied For

- 7 _ 52-1554369 _ Mot Applicable
Zp Country 2 Country 5. Cenificate of Status Desired ] ?g';i";id;“‘ma‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— = e Name i i - -
CALLEN, DAVID H - —
114 W, FORTUNE ST.. Swest Adress (PO, Box Nuriibist s Not Accaptable)
TAMPA, FL 33602 - - s
Gty i EL J Zip Code

8. Tho above named ontity Submits thie statémnent for the purpose of changing s regisfered office or registered agent, or botf, i the State of Florida, | am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE —— - - —_ :
GNATU Signaturs, typed or bnmed nama of reglsiered sgent and Tia If spplicanle Loe TR, - LT T . e - DATE

10, Amount of Capital Conteiburians.
i FLDRIDA o date.

9. Capital Contributions
as Shown on record, 9 1,000.00
A GENERAL PARTNER THAT IS A BUSINESSENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed ta change a general partner.

12, T GENERAL PARTNER INFORMATIOR N EE i ADDHESS GHANGES OMLY
== T =S = T g =
DOGUMENT # M82447 Smera B
“STREET ADTRESS
HAME CARIBE HOTELS, INC.
SYREET ADCRESS | 111 W. FORTUNE ST. CIVY-ST-2F ) )
CITY-57-2P TAMPA, FL
DOCUMENT # ) ) = Gl o :
- £ ADLH _
AN STREET ADYRESS
STREET ADDRESS TR ISE T 8 )
Y- ST-2F :

Y572 b 05/16U5~B0024~008 141,25
DOCLMENT # o = : i B - s :
NANE - STRAET ADTRESS

ADRESS CITY-ST- 2P
CIIV-ST-2F - e
DOCUMENT # oo - R i B

N 36

neve STREET NIRRT
SIRELT ADORESS €Y= 5T 2P )
GITY-8T- 2P ’
DACUMENT # ' C FEEoas
NAME
STREET ADDRESS .
CY-5T-ZP
DACUMENT # - G )
WA STRCLT AUDRESS
STREET ADCRESS CIpY-ST- 2 h
CIY-5T-ZP ‘

14. | hareby certi 1haf the infermation supplied with this fiing doss not qﬁgﬁ"y’foAreiﬁ'é'—‘eiembrféh stated In Settion 119.07@5 . Flarlda Statites. 1 further cenify that the information
indicatéd en this report (s irue and accurale and that my signature shall have the same legal effect as f made under oath; that | am a General Partner of the limited partnership ar
the receiver or truside emy ecute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: : .
< BIGHATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTRER Dame Daytime Phare %



