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

FLORIDA DEPARTMENT OF STATE o

Bandra B. Mortham SECH CRETAF %Yf g] %
Secretary of State OIVISIOH GF CORP f '.TI HS
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Nama of Limited Perinerehip 1a. DOCUMENT #
A96000000882

PURE LODGING, LTO OV A R

! o

98 SEP 23 AMID: 31

Malling Address Principal Office Address 3. Date Formed or Registered 5a. caphtal Contributions as
Shawn on record.
P.O. BOX 20287 §13-8 BEACHVIEW DR, 05/09/1996 $1,750.000.00
ST. SIMONS ISLAND GA 31522 ST. SIMONS ISLAND GA 31522 3a8. Date of Last Report A
10’07’ 1%7 5b mghggns ?FLORIDA
4. Btale or Country of Formation to date:
2. Walling Address 2a. Princlpal Office Address fL -
. ) Sulta, Apt. #, etc.
Suite, Apt. ¥, etc ulta, Apt. #, etc 6. FEl Number O Appliad For
City & State Gty & 50l 59-3377171 [ Not Applicable
7. Cortificata of Satus Deslred [ $8.75 addtiona
Zip Couniry 2ip Country Fee Required
'_8_ Make check payable to: Depl. of Slate {See raverse slda for fea Information}
9, Name and Address of Current Regislered Agent 1 0, If changed, new Registered Agent/Offios
Name
SMITH, HUSLEY & BUSEY Sueot Address 0. Box Number IyNgihppryp e
225 WATER STREET, STE. 1800 NinD2ag99:s aamwa
JACKSONVILLE FL 32202 Sulte, Apt. #, stc.
; _##n526, 25 .
ity
FL 77

108, Pursusn! to the provislons of sections 620.1051 and 620.192, Florida Stalutes, the sbove-named limited parinarship organized or registered under the laws of the State of Fiorida, subme stalemenl
tor the purpose of changing lis registered office or repisiered agent, or both, In the State of Florida. Such change was authorized by ite general partner(s). | hareby scoepl the appointment of reglstered
agani. { am familiar with, and accept the obligalions of section 820.182, Florida Statutes.

SIGNATURE (Reglistered Agenl Accepting Appolntment) 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 General Pariner(s) 11a. (Do?,dg-}aai:f P%:?oreﬁgaarglﬁg:;grem 11b. City, State & Zip Codo 11c. DMT?:::&NUS:Mr
INN 2000, INC. 613-B BEACHVIEW DR. ST. &MONS ISLAND GA F98000002322

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

1 2, 1 do hereby certify that the information supplied with this filing is votuniarily furmished and does not quslily for the exemption stated in Section 118.07{3)(k), Florida Statutes. | relesse the Division of
Corporationt from eny liability of non-compliance with Section 118.67(3}(k) In the event that the information supplied Is deemed exempt from public access. | furlher certify thal the Information indicated on
thie annual report is true and accurate and that my signature shall have 1he same logal affects as if mada under cath. | furthar cerlify that | am & General Partner of the limited paftnership, recslver or trustee
empowered to execute, 88 required by chapl . JFlorida Sialutes.

DATE

CR2EQ03 (8/98)

_JMMLM.W____L / Daytime Telephione Number Q/Mj

Typed or Printed Rame of General Pariner Signing Form



