FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham SECREJARY OF STAT
ANNUAL REPORT Secretary of State DWISFDN EJF CORPUR%ENS

1998

DIVISION OF CORPORATIONS

DOCUMENT #

h s 96000000852 VAR DB

PURE LODGING, LTD.

I70CT -7 M 9 o

Maling Address Principal Office Address 3. Date Formed or Registered 5a. Capltal Contriautions B
P.O. BOX 20267 6138 BEACHVIEW DR, 05/09/1996 $1,750,000.00
ST' s'm Isum GA 31522 ST. SIMONS ISLAND GA 81522 3&. Date of Last Reporl ! ' ’
10/24/1996 Bb. amouni of Gapital
Contributions in FLORIDA
4, siz1e or Country of Formation 1o date:
2. Malling Address 28. Principal Office Address
FL
Sulte, ApL. #, tc. Suite, Apt. #, etc. 6. FEI Numoer
50-3377171 0 Lopieafo
City & State City & State U ot Applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Faa Required
B. Make chack payable fo: Dapt. of State {Sea reversa slde for foe Information}

@, Hame and Address of Current Hegistered Agent 10. 1 changed, now Registered Agent/Office

Name
RAX CO.
clo MAHONEY ADAMS & CNSER, P-A. Street Address (P.O. Box Number Is Not Acceptable)
50 NORTH LAW ST-, 3‘00 BARNEIT BANK CNTR Suite, Apl. #, Bic
JACKSONVILLE FL 32202 - n—

FL

108, Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limited parinarship organized of registered under the laws of the State of Floride, submits this staternent
for the purposs of changing Its registered ollice ¢r ropisiered agant, or balh, in the State of Flonda Such change was sulhorizad by its general pannar{s}. | hereby eccept the appointment cf registered

agent. t am familiar with, and accep! lho obligalions of section 620.192, Florida Statutes.

SIGNATURE (Ragisterad Agenl Accepling Appoinlment) __. . _____._ DATE _____ .

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each Genaral Parinar ) )
11a. (Do 11b. City, State & Zip Code 11C:  pocument Numbor

11, Namels) of General Parinor(s) NOT Use Post Office Box Humbers)

INN 2000, INC. 613-B BEACHVIEW DR. ST. SIMONS ISLAND GA Fe6000002322

| 20000221 566848~ —3
: ~10/09/97--01112--017
P ot S ISI T B R

AQec

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

12, | g hereby certify that the information supplied wilh this filng is voluntarlly furnished and does not gualily tor the exemplion siated in Section 119.07(3)k). Fiorida Stalutes. | release the Division ol
. 'Q)Ofpamtions from any liabilily of non-compliance with Seclion 113.07(3}(k) In the evenl that the infofmation supplied is desmed exempl from public access. | further cenity that the information indicaled an
this annual report is true and accyggte and thal my signature shall have the same legal elfecls as it made under oath. | furthor cerlify ihat | am a General Parinor of the limitad partnership, receiver of trustep

DATE

CR2EQ03 (6/07)

ol 429 1997

Typed or Printed Name A, General Partner Signing Form __ ésjjf_fflji

L /MMﬁ&M&, Daytime Tersp.hone Numberé’




