FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
99FEB23 PH I: 18

1. Name of Limited Partnership 1a.

DOCUMENT #
A94000001085

hail:u.L l:)llil lT’ '.,i 5 ] .l‘<. [

ORLANDO NORTH HOTEL PARTNERS, LTD.

A

Malling Address

5176 WHEELIS DRIVE, SUITE NO. §
MEMPHIS TN 38117

Principal Office Address

FIRST STATE TOWER

ORLANDO FL 32801

255 SOUTH ORANGE AVENUE, SUITE 800

5a. Capital Contributions as

3. Date Formed or Registered
Shown on record

08/09/1994

34a. pale ol Lasl Report

$1,600,000.00

10/07/1997

8b. Amountof Capital
- Cantributions in FLORIDA

2. Maliing Address 2a. Principal Offics Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

S i _4. S;;\e_c;r“bount(y of Fwn\:a“h;n-m to dale
| R ), Lo, 000
6. FEINumber - T
u Applied For

62-1574448

T. Certificata of Status Desired

D Not Applicable

$8.75 Addona

Fee Required

R

ﬁai_ﬂi{;;i@ianreckifrn;iyicﬂﬂgt(rj 6€pl of S{atci( See reverse sidn fur fue wifarenaton j-

S!re_el_Addre_ss_(F.a_Bai-r;il.;;'-l-m-t-:;ér Is Nat Acceplaiﬂe)

1 D, If changed. new Registered AgenliQffice

Zip Code

City & State City & State
Zip Country Zip Country
Q. Name and Address of Current Reglstered Agant -
Name
WRIGHT, MICHAEL E
255 S. ORANGE AVE.
SUITE 800 Suite, Apl #, 8ic
ORLANDO FL 32601 T

FL|

1 Oa. Pursuan! to the provisions of sections 620 1051 and 620,192, Flarida Statuies, the above-named limiled partnership organized of registered under the laws of the Stale of Florida. submits this slalement
for the purpase of changing its reqistered office or registerad agent, or both, in the State of Flarida  Such change was authorized by ils general pariner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accepl the obligations of section 620.192, Fiorida Statutes

SIGNRATURE (Registered Agenl Accapling Appointmanl)

DATE

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

11.

Name(s) of Ganaral Pariner(s)

11 Address of Each Ganeral Partner
a‘_- (Do NOT Use Post Office Box Numbers)

DRIVING EDGE, INC. 5178 WHEEUS DRIVE, S

11b. City. Slale & Zip Code 1 10 Qﬁﬁfnhna&::bm
MEMPHIS TN 38117 F94000004135

SONMNZ2TO3R612—--7
~113/ DZ::JJJQEI——EI] nE2--023

o Sy e G 5 SV
v g
A

Note: General partners MAY NOT be changed on this form; _9_q__§g1_éﬁdf|]gp__t_mqsf be flled to change égigrjg@lﬂgartnerf

12.

| do hereby certify that the information
from any liability of non-complian

is filing is voluntarily furnished and does not quality for the exemptian staled in Section 119.07(3Xk], Florda Statutes | release the Dhvision of Corparatons
Q7(3)(k) in the event that the information supplied is deemad exempt from pubilic access | further cerlify that the information indicated on this annual report

AR

DATE

Daylime Telephane Number

CR2E0C2 (12/28)



