FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

; WILL BE SUBJECT TO REVOCATION AND £500 EENAQX EEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B, Mortham
Secreiary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Fil
98 DIC -8 M9

1. Name ofLimited Parinership

1a.

A94000001163

DOCUMENT #

UARHN G

SWFRI @ HOUDAY INN CENTRAL, LTD.

[

L

er QL TRTY [:}f TA
d L, FLORIDA

HEIRRRETAE A

Mziling Address Principal Office Address 3. pate Fermed or Registared ha. Gapital Contribulons as
Shown on record.
1500 COLONIAL BLVD.. SUITE 102 1500 GOLONIAL BLVD.. SUITE 102 08/25/1994 $404,000.00
FT. MYERS FL 33907 FT. MYERS FL 33907 34. Date of Last Report ! '
12/09/1897 5b. amount of Gapital
Contributions in FLORIDA
—— 4. Stats or Country of Formaticn to data:
2. Mailing Address 23a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Apt ite, Apt. #, @ 6. FEI Number [ Appliad For
City & State City & State 650517725 [ Not Appllcable
7 . Cerlificate of Status Destred a $8.75 additional
Zip Gountry Iip Country Fge Required
—s, Make chack payable 1o: Dept. of State (See reverse side for fee information}
Q. Namp and Address of Current Registered Agent 10. ifchanged, new Registerad AgentOffice
Name
0,
YORK, RONALD W Streat Address (P.0. Box Number Is Not Acceptable) \
1500 COLONIAL BLVD., SUITE 102 \ \
FT. MYERS FL 33907 Sult, Apt. 4, olc A
City Zip Code
FL|

for the p of changing its regi!

DATE

10a. Pursuantto the provisions of sections 620,1051 and 620,192, Florida Statites, the above-named Iimded-bar:nership organized or registered under the laws of the State of Florida, submits this statament
offica or registared agent, or both, in the State of Florida. Such change was authorized by its ganeral pariner(s). | hereby accept the appaintment of registered

agent. I arn farniliar with, and accept the obligations of section B20.192, Florida Statutes.

pling Appol

SIGNATURE {Registared Agant Ac

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 Gonersi Parinir(s)’ | 1B 100 O s Pest Oftcn Bor tamtorsy | 11D. ~ ~City State 8. Zip Code 11C.  pors Nomber
SOUTHWEST FLORIDA RESTAURANT 1500 COLONIAL BLVD., FT. MYERS FL 33807 540777
* =
\ —
OO0 T ] !EET"%S——-—D
1218/ 34 ~—010--006
; #dRDIE] 25 kxawSPR, 25
3
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12. 1dohereby cenify that the information supplied with this filing is voluntarily fumished and does not qualify far the exemption stated in Secticn 119.07(3)(k), Florida Statutes. I release the Division of
Corporations from any liabifity of non-comptiance with Section 119.07(3)(K) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same lagal effects a8 if made undar oath. | further certily that | am a General Partnar of the limited parinership, receiver or trustes
ampowared to execule this report as l‘iq‘u'lg by chapteq 520, Florida Statutes.
R
SIGNATURE __ Reyendd v frey pare__) 1/17 p=?

Typed or Printed Name of General Partner Signing Form

lﬁ“‘]d&& ?N 1 Tta("}\

Daytime Yelephons Number

gl -

X

0 By )

CR2EDC3 (8/98)




