FILE ON OR BEFORE APRIL 9, 19397 TO AVOID REVOCATION
AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

1

LIMITED PARTNEHSHiP FILED
Sandra Mortham
S
ANNUAL REPORT Sooretay of St 0 aw%fo?f A%Y 3;0?1%5;1
1 997 DIVISION OF CORPORATIONS s

S— 1a.  DOCUMENT # ITAPR 10 PM 3: 45

AT W AR

NEW WAVE DEVELOPMENT, LTD.

Mailing Address Principal Office Address 3. Date Formed or Registared 58. gﬁm E,?’,‘},'L‘},,”ﬁf’"“ Bs
520 EAST CENTRAL BLVD. 530 EAST CENTRAL BLVD. 06/13/1894 $242,550.00
’
APT. @ FL 20801 APT. :‘g " 38. Date of Last Report
w”4“m 5b. Amoun! of Ceptiat
Gonlrlbuiions InFLORLDA
4. state or Country of Formation to date:
2. Mailing Address 28. Principa! Ofiice Address A
24755D, ooy
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 6, FE! Number .
50-8253665 ) A For
City & State Cily & State L) Not Applicable
7. Genliticate of Status Desired 0 $B.75 Additionat
Zip Country Zip Country Fen Required
T, Make chack payable to: Dept. of State (Ses reveres side for fee information})

. Name and Address of Current Registered Agent 10. tichanged, new Reglstered AgentiOffice

KALSER, GARY e
530 EAST CENTRAL BLVD- Street Address (P.0. Box Numbarwna 1 449?3"""8
APT. 1004 Sulte, Apt. 4, eic.

ORLANDO FL 32801 , *MS&EL
FL

‘I 0Aa. Pursuantio the provisions of sectians 620.1051 and 620.192, Florida Statutes, the above-nemed limited parinership organized or registered under the laws of the State of Florlda, submits this stalement for
the purpase of changing Hs regisiared office or registerad agent, or both, In the State of Florida. Such change was authorized by iis general paringr(s). | hereby ascept the appointment of registerad agent.

| am farifiar wilh, and accepl the obligations of section 620,182, Fiorida Statutes.

Zip Code

SIGNATURE {Registered Agent Aocapting Appointment) DATE

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

Reglstration/

11. Namal[s) of General Pariner{s} 11a, o :‘g’{elj::::fgﬂai:::;?uﬂ:;m 11b. City, &1ate & Zip Cods 11¢. Document Number
NEW WAVE HOTEL PARTNER, INC. 490 HENKEL CIRCLE WINTER PARK FL 32769 PO4000043411

K-
r A

"

CR2E003 (11/96)

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

q12. 1dohereby cerlily that the information supplied with this filing is voluntarily fumished and doas not quality tor the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | refoase the Division of
Corporations fram any liability of non-compliance with Section 119.07(3)(k) in the event that the Informatlon supplied Is deemed sxempt from public access, | lurther certity that the information Indicated on this
annual report is true and accurate and that my signature shall have the same lepal elacls as if made under oath. ) further cartity that | am & General Pariner of the limited patnership, recelver or frustee

empowerad to execule this report as required by chapter 620, F lorida Statyfies.
DATE M q'/ ! ,7"

SIGNATURE e y‘"\/'\
Cmm Kalser e reeprons umner 70T Sl = 154/

Typed or Printod Name of Ganeral Partner Signing Form
Q000302



