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FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Namo of Limied Partnarship

ta.  DOCUMENT #
A33567

(BAINESVILLE HOTEL PROPERTIES, LTD.

EAMRRARTAAA TR

Malling Address

C/O CHARTER ONE HOTELS & RESORTS. INC.
2092 HILLVIEW &§T
SARASOTA FL 3423%

Frincipal Ollice Address

C/O GHARTER ONE HOTELS & RESORTS. INC.
2032 HILLVIEW ST
SARASOTA FL 34239

4, Date Formed or Rogistered

10/19/1992

5a. cepital Contritiutions as
Shown on record.

3a. patwo of Last Reporl

12/26/1996

$1.400.000-00

5b. anount of Capilal
Conlributions in FL QIDA

3 % 4, s1ate or Country of Formation to date:
« Malling Address 8. Principal Office Address
¢ ¥ [,4>, 08D, ¢
_____ FL e
Sulte, Apt. #, slc. Suile, Apt. #, &lG. & Fri umber
(J appliod For
City & State Cily & Stato 59-3148016 W ot Appliceble
7. Cerlificate of Stalus Desired & $8.75 additonal
2ip Counlry Zip Country Fee Required
B, Make check payable 10: Dept. ¢of State {Soe reversa side for fes Information)
Q. Neme and Address of Current Reglstersd Agent 10. if changed. new Regisiered AgonyOtlice ]
Name o
LAMBRECHT' WILLIAM G. Strect Address (0. Box Number is Nol Aceeplable) T
1550 RINGLING BOULEVARD -
SARASOTA FL 34230 S A .5
City FL | 7ip Code B

SIGNATURE (Repistered Agont Accopling Appoinlimont) _

10a. Pursuani 1o the provisions of seclions 620.1051 and 620.192, Fiorida Statules, the above-named limited partnership organized of repistered under the laws of the State of Fiorida, submits lh|s statement
for the purpose of changing its rogistorod off ¢e or rogistarod agenl, or bolh, in the State of Florida Such chanpe was suthorized by its goneral partner(s). | bereby accept the appaintment of registered
agent. | am familar with, and eccepl the abligations ol seclion £€20.192, Florida Slalulas,

DATE

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

A

Ao

11, NemeteyolGanra Paore 11, phaisdtencomd oy | 11b,  ov.saszp oo o, e
[~
ALACHO, ING, 2032 HILLVIEW ST SARASOTA FL V71081 ¢
PONONS3GGELTS——0 |8
-1g/Na7aT--n103e--np2 |8
aewRSEl, 00 seeetS0.00 (O

Nota.ﬁGeneral partners MAY NOT be changed on this form; an amendment must be filed lo\ﬁange ag heral partner.
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12,

empowered 1o exacute 1his reporl as requir

SIGNATURE _ .. .

Typed or Printed Name of Gongrat Papthor Signing Formi _

apter 620, Florida Stalules.

WAL, Ples. placho ine

ooha W ?:M LeAT

| do hereby cedily thal the information supplied with 1his [fing is voluntarily furnished end does not qualify for the exemption stated in Section 118.07(3)k). Florida Statutes. | reloase tho Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event thal tho Informalion supplied is deemed exempt fram public access. {urther certify that the inlormation ind.catod on
this annual report is true and accurate and thal my signature shall have the same legal elfecls as if made undor oath. | furlher cerlily that | am a General Pariner of the limited parlnership, rece.var or fruslee

e 2§99
Caylime Tolephone Number _ 7({(/ 3(-;“/ - q FL} ngi L

. DATE |




