STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT D
Due By May 1, 2005

DOCUMENT # A31739 Biarkzl P 2 13
1. Cntity Nama - st ey TR
SOUTHEASTERN HOTELS LIMITED PARTNERSHIP ECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addiess
7601 SCENIC HIGHWAY P.0. BOX 799
PENSACOLA, FL 32504 SPRINGVILLE, AL 35146
P s N AR TICER
Suite, Apt. #, efc. Suite, Apt. #, etc. 04182005 Chg-LP CR2EG03 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
59-3072799 Not Applicabls
Zp_ | Counny Zp | Coumy _§._Ceniticate. of Staws Desired_ [ ?BBBgS Additional
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
SINGH, BIKRAM J.
7601 SCENIC HIGHWAY Streat Address (P.Q. Box Number is Not Accepiabie)
PENSACOLA, FL 32504
City FL ‘ Zip Code

B. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered ageni.

SIGNATURE

Sgriature, typed o prniad name of agant 70 e DATE

9. Capital Contribustions 10. Amount of Capilal Contributions
as Shown on record. $25-000-00 in FLORIDA to date.

A GENERAL PARTNER THATY IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOLE..IMtNl ¢ P34602 STREET ADGREGS
HAME S.E. HOTELS MGMT,, INC,
STREET ADGRESS § 7601 SCENIC HIGHWAY CIFY-ST- 7P
CITY-ST-P PENSACOLA, FL
DOCUMENT #
ocq STREET ALTRESS
NAME o _ ,,
STREES ADDRESS - i B CITY-5T a"’ i - ) B o
CiTY-ST-2P -
DOCLMEN
Te STREET ADGRESS
HAME
STHEE| ADDRESS CiTr-5T-27
CIry-ST-2p -
UMEN
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADGRESS
: LATY-5T- 717
CIIY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
¥ Singer 00RCSS
CIiy-§1- 74P
- CITY-ST- 7P
DOCUMENT ¢ STREET ADCRESS
HAME
STREFT ADDRESS
CITy-S7- 27
CHTY-ST- 7 P

14, 1 hereby certify that the information suppl
indicated on this report is frue and acc
the receiver of frustee empowared w4

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further sertify that the information
‘0 A0d that my signaiura shall have the same legal effect as if made under oath; that | am & General Pariner ot the limited parnership or
fcife this report as required by Chapter 620, Florida Statutes

R 7/15 Jos 263 -Ld9-4/55

EIGNATERE AND TYPED OR PRINTED NAME OF SJGNING(ENERAL PARTNER Date Oayvme Phone #

SIGNATURE:




