STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT -
Due By May 1, 2004

DOCUMENT # A96000000959 i ED
1. Entity Name A B e Simes
AMERICAN PREMIER LODGING, LTD, H ‘2 52
oLMAY 12 P
L . o R ’_" ]' s,.- \ [
Principal Place of Business Mailing Address . LY :}\‘{ { ~J
4314 PABLO OAKS COURT 4314 PABLO OAKS COURT SE LM;\ SEE FLORIOA
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224 TALLA
T s AT
Suite, Apt. #, efc. Suite, Apl. #, etc. 04232004 Chg-LP GR2E003 (10/03)
City & State City & S(ata 4. FEi Number Applied For
_ 59-3423563 / Not Applicable
r & Country 2P Country 5. Certificate of Status Desired 'F/ ?g-gg‘ lﬁ:ﬂgﬂtional
| 6. Narmo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~FOOMEY AR A—— Narnette fitnarm Driins
4314 PAB’LO OAKS CT. Street Address {P,0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regnsé:red agent. : 7&%” [/ g %
SIGNATURE v 2

Signm% or printed name of regislered agent and title if gpplicable.

8. Capital Contributions 0 10. Amount of Capital Contributions
as Shown on record.” -$990.00 - ~in ELORIDA to date. N

A GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P00000075281 STREET ADDAESS
NAME LANDCOM HOSPITALITY II, INC.
STREET ADCRESS | 4314 PABLO OAKS COURT CITY-§1-2P
Ciry-Si-zip JACKSONVILLE, FL 32224
DOCUMENT # STREET ADDRESS
. NAME
STREET ADDRESS —
ST M0 CTY-§T-2P SN S =115
—| crvst- _ OS2 i T ran = 2
DOGUMENT # ' S
! STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-21P
CITy-3T-ZP
ENT £
BOCUM STREET ADDRESS
NAME
STREET ADDRESS
Cy-S1-21P
Ciry-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-§T-ZP
CRY-ST-2IP -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - CITY-ST-2IP
CITY-§7-2P : -

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgleyand that my swgnature ehall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
the receiver or trustee émpowers, e this repon & Wy Chapter 620, Florida Statutes

Vs7~ 4284  Fo¥-792-3700

T PRINFED MAME OF SIGNING GENERAL PARTNER Dats Daytime Phone #

SIGNATURE:




