STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

DOCUMENT # A82000000262 "
1. Entity Name jf;:‘ a B E:: g‘}
LARSON'S LODGES, LTD. d ¥ e e B
A SED - .
Principal Place of Business Mailing Address ﬁaq '}"P q p 3 53
6075 W. IRLO BRONSON 6075 W. IRLO BRONSON sr CR""i" .
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747 - \ o
TALLAHASS
T e RN ||\
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
59-31 5621 6 Not Applicable
2 . Gountry 2P Country 5. Cemfscale of Slalus Deswed O $8.75 Additional
B Fee Required
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t, Name
LARSON'S LODGES, INC. L ALK 50! S _Lddess N e,
2009 W..VINE STREET Street Address (P.O. Box Number is Not Acceplable)

KISSIMMEE, FL. 34741

_be25 W, (7> |
- v IBSIMmE E FL | %% |

8. The above named enfity submj the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ot!igalions of r#Gislered affent. .
_Z AN DS o A Rson/

SIGNATURE

Signaflre, typed o printec pant of relatEred agent and tile if applicatle. DATE
9. Capital Contributions Lé 10. Amount of Capital Contributions In accordance with s, 607.193(2)(b), F.S.,
as Shown onrecord.  93,870,645.00 in FLORIDA to date. g%?ﬁgﬁgepamemh'p did not receive the
i

A GENERAL PARTNER THAT 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
DOCUMENT # P92000014336 STREET ADGRESS 6—
NAME LARSON'S LODGES, INC, o0 . 9— —
STREET ADDRESS | 2009 W. VINE STREET —_—
A e s ' -- - - - CITY-§T-7Ip ~— " ————— Y & - *) r
omy-5T-2P | KISSIMMEE, FL 34741 KI&S / MM C& F / J ’7’7Lf -
DOCUMENT # STREET ADDRESS
NAME
STREFT ADDRESS

CITY-§T-2IP
CITY-ST-2IP
DOCLMENT #

STREET ADDRESS
e gl 0 10 T O B P | i P

117 o

STREET ADDRESS Jp— HEI J24/--0107 ﬂ iz #hih. oo
CITY-57-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP
UgCUMENT 4 STREET ADDRESS
FEME
STHEETA.DDHFSS“ e — _| cirv-st-2p - — ———
Cikv ST 7P - - - - - —

ed with this filigg Hoes not qualify for the exemption stated in Section 112.07(3)(1), Florida Staiutes. | further certify that the information
gnature shall have the same legal effect as if made under oath: that | am a General Partner of the limited parthership or
ag required by Chapter 620, Florida Statutes

sigNATURE: (L E /‘HM\/ MQMAJ 7//2/0 5 Y7070

’ SIGNATURE AND T fED)ﬁ PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #

indicated on this report i
the receiver or trustee el




