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1. Name of Limited Parinership 1a. DOCUMENT #

OROA san L1 AD4000000%83 RN O

Maling Address Princlpal Offico Address 3. Dato Formed orfegistorod | 58 Gapl Controuons oe
6015 W. COUNTY HWY. 304 6015 W. COUNTY HWY. 30A 07/19/1894 $400.00
ﬂm WHISPEHING SANDS #108 WHISPERING SANDS 3&. Date of Lasi Report '
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 04/09/1996

5b. Amouni of Capital

Contributions in FLORIDA

4, state or Country of Formation to dale:
2. walling Address 2a. Principsl Offica Address FL $100.00
Suile, Apt. ¥, etc, Suite, Apt. ¥, etc. 6. FEI Numbor 0
59.333%94 Applisd For
City & Stale Cily & State [ Not Applicabte
7. Certiticate of Status Desired $8.75 Additional
Zip Country Zip Country 0 Feo Roquired
8. Make check payabie to: Dept. of State (See reverse side for fee Intormation)
9_ Name and Addrass of Currsnt Registered Agent 10. Hchanged, new Registered Agant/Office
Name
[HM OF FLORIDA, INC.
103 WHISPERING SANDS Sirset Address (0. Box Numbalda,NoiEce dda?{) i.ffJ:hf ‘]lF] 11}?1—1'};; ;' li ; =L |
i
w15 WEST OOWTY HWY SOA Suite, Apt. ¥, e, *_;#” ] [_' #;» T ] E L{:n‘
AL '-L-n.' RLELIACEE SN Y Y AT )
SANTA ROSA BEACH FL 32450 - —a

103. Pursuant to the provislons of sactions 620.1051 and 620.192, Florida Statutas, the above-namad limited parinership organized or registerad under the laws of the State of Florda, submits this statement for
the purpose of changing lis registered office or reglsterad agant, or both, in the Stals of Florida. Such change was authorizad by lis general parlner{s). | hereby accept the appmntmenl of ragisiered agent.
I am famiiar with, end aocept the obligations of section 620,192, Florida Stalules.

BIGNATURE {Raglsered Agent Accepling Appalntment) __._... . . : . DATE __ ..

A GENERAL PARTNER THAT IS A CORPDRATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner Reglstration/
11. Name(s) of Genotal Partners) 11a. (Do NOT Uss Post Oftice Box Numbers) 11b. City, State & Zip Code 11¢.  pocument Number

M-D HOTELS, LTO. 8015 WEST COUNTY HWY. SANTA ROSA BEACH FL 3 AB4000000663

i‘;’“e.w
| o

.

bote: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

*

i 2 t do hereby pertity the the Information supplied with this filing 1s voluntarlly furnished and does nol qualify for the exemption staled in Secion 118.07(3)(k), Flerida Statutes. | releasa the Division of
Corporalions from any liabliity of non-complisnce with Section 119.07(3)(k) In the event that the information suppliat Is deemed exempl from public access. | further certify that the Information indicated on this
annual repon |s true and accurate and that my siona!ure shall have the same legal eHlects as it made under cath. | further cenify 1that | am a General Partner of the limiled parinershlip, receiver or trustee
empowered 1o exgtule s T ploss o{ida Statutes.

.ﬂenemLPartner
Ty e oate ___ M/M/Q7 .
LT

CRZE0C3 (11/96)

T
: William_P.. ._Brennan. J1., ... Deytime Telephone Number __ QOU=267=3 403 _

Typed of Prinled Name of General Parinar SignindRa




