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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Name of Limlted Partnership

1a.  DOCUMENT #
A96000000959

FILE
ETAR OF STATE
DWSEE%EH OF CORPORATIONS

g8 OEC I PH 3:02

AMERICAN PREMIER LODGING, LTD.

L T

Maifing Address Principal Offica Addrass 3. Date Formed or Registered 5a. Capital Contributions as
Shown on recard.
4314 PABLO OAKS CT. 4314 PABLO OAKS CT. 05/23/1996 $990.00
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 3a. Date of Last Repart "
12116/1997 b a0 o
- 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
< FL
uite, Apt. #, etc. Suite, Apt. #, etc.
ite, Ap! S ite, Apf 6. FEI Number = Applied For
City & Sate iy &S 59-3423563 L vt Appiicatie
7. Certificate of Status Desirad m’ $8.75 Additional
ap Country Zip Country Fes Required
8. Make check payabls to: Dept. of State (See reverse side for fes information)
Q. Nama and Address of Current Registered Agent 10. If changed, new Registered Agent/Office
Name i
TOOMEY, MARY A Strest Address (P.C. Box Number [s Not Acceptable)
4314 PABLO CAKS CT.
JACKSONVILLE FL 32224 Sile, Agt #.oic

City

Zip Coda

FL

DATE

10a. Pursuant to the provisions of sections 820.1051 and 620.192, Florida Statutes, the above-namad Iirnitéd partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or ragistered agent. or both, in the State of Flarida. Such change was authorized by its generai pariner(s). | heraby accept the appointment of registersd
agent. | am famillar with, and accapt the cbligations of section 620.192, Florida Statutes.

SIGNATURE (Registared Agant Accapling Appx

ity

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11 - N; (s}of G?"emi i (s} 1 1 a. [Doﬁgfregss:fPEaas%?ﬁge::xP;S;zrem) 1 1 b" City, State & Zip Cade 1 1 C. Dofuiggsr:abi{igr‘:ber
LANDCOM HOSPITALITY MANAGEME 4314 PABLO OAKS CT. JACKSONVILLE FL 32224 122915
SO o =
1'5' fazu-n%u 4o-05
] kiSO 00 seekiS0. 00

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

12, 1dohereby cariify that the info

empowered to axectis this

SIGNATURE .

L/ o~
, LanDrom HherPirkuey

tich supplied with this filing is voluntarily furnished and dnesr notﬁus;l;fy for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | releass the Division of
Corparations from any liability #f non-comgpliancs with Saction 118.07(3){k) in the evant that the information supplied is deemed exempt from public accass. | iurther certify that the information indicated on
rate and that my signature shall haye the sama legal effacts as if made under cath. | further corlify that [ am a Genasral Pariner of the fimited partnership, receivar or tustee

ot as roquired by chj 620, Floridf Statutes.

DATE /2/’48(

7, T C -
Typed of Printed Name of Gmﬂ{ Partnar 3‘91(95 Form MA‘ﬂ y A Toa&ej MMMW@,,Dame Tei_ephune_raurﬂbérﬁ b ‘1£ 492 2700

CR2EQ03 (8/98)




