FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SURJECT TO REVOCATION AND $500 PENALTY FEE

7 I LIMITED PARTNERSHIP " LORIDADEPARTMENT OF STATE SEoRe FiL ED
’ ANNUAL REPORT s:-;-::; :ryn:fo;::... VIS 5’5 v g gﬂs TATE
1999 DIVISION OF CORPORATIONS RAT] OKe

98DEC 2
1. oot Lot Pt 2. DOCUMENT # A 9: 25

A95000001727

ORMOND INTERCHANGE INN EAST, LTD. L

=l

Mailing Addrass ' ) Principal Office Address = 3. Date Formed or Registerad 5. Capital Contrlbutions as
Shown on record.
170 WILLIAMSON BLVD. 170 WILLIAMSON BLVD. 11/15/1995 $980,000.00
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174 3a. Date of Last Report it
09/08/1997 5b. Amount of Capitat
2 i Contributions inFLORIDA
== F3 et — e 4. Stata or Counlry of Formation o data:
2. Mailing Addrass 2. Principal Office Address
FL
Suite, Apt. #, efc. | Sulte, Apt. &, ete. T j }
ite, Apt. #, & Ap 6. FEI Number [ Appiled For
Ciy & Sate y City & State 59-3375750 B _!'_'l Not Applicable
7. Certificate of Status Deslred [:‘ $8.75 Additional
Zip ' "~ Country Zp T Countty Feo Required
§ Make check payable lo: Dept. of State (See reverse side for fee infnrmahon)

Q. " Name and Address of Current Registered Agent ) o 'fO If cli'anged. new Regiéterad Agent.'Omm‘

Name

MULLINGER, STEVEN W

Strect Address {P.D. Box Number Is Not Acceptabla)

170 WILLAMSON BLVD.

ORMOND BEACH FL 32174 Suile, Agt. ¥, etc,

City Zip Code

FL

10a. Pursuam {o the provisions of sections 620.1057 andt 620, 192, Florida Statutes, the abnve-named llmited padnersh]p Organfzed of mgistered under the laws oflhs State of Flnnda submm this gtatement
far tha purpose of changing lts registerad office or registered agent, or both, in the State of Florida. Such change was authorized by Its general partnar(s). 1 hereby accept the appeintment of registered
agent | am famillar with, and accept the obligations of section §20.192, Florida Statutes.

SIGNATURE (Registared Agent Accepting Appoiniment) DATE,

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

1. Namofs)of Gonesal Partner(s) 11a. (m%?ﬁﬁpﬁ%ﬁ?ﬂpmam 11b. Chy, State & ZIp Code 11e. o Regstaton
BAZEMORE, JAMES L 2209 SOUTH ATLANTIC A DAYTONA BEACH SHORES
MULLINGER, STEVEN W 170 WILLIAMSON BLVD. ORMONID BEAGCH FL 32174

H

31;’11&'&-@114 3111
ER T Sowey R e i T e o

1000272 TesEl -—3

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

12. 1do hareby certify that the information supplied with this ﬁ[inn Is vol ntarily furnished and does nat quahfy Tor the exammﬁm stated in Section 119, a7k, Fiorida Statutes. { release the Division of
Corporations from any liability of non-complianca with Section 119.97(3){k) in ihe event that the information supplied is deemext exempt from public access. | further certify that the information indicated cn
this annual repert is bue and aceurate and that my sighature shall kave the same legal offects as if made under oath. 1 further certify that | am a Genaral Partner of the limited partnership, racsiver or trustea

empowerad o axacule this report as required by cha
one__La=1¥-78

Dayﬂma Te:aphone Nurnber ?&'3 22‘ 723 ‘

SIGNATURE _

Typed or Printed Name of General Pariner Signing Form

CR2EQ03 (8/98)



