L 13

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT # A96000000959 =% e %f b
1. Entity Name 3‘73 3 ‘E R 1.‘;-—_:;: La‘r’
AMERICAN PREMIER LODGING, LTD. w = Oﬁ {
2 P b3 20k
5 AUG 22 1Y
Principal Place of Business Mailing Address .- v UF SXI‘TE
4314 PABLO OAKS COURT 4314 PABLO DAKS COURT Lt b SEE. FLORIDA
IACKSONVILLE, FI. 32224 JACKSONVILLE, FL 32224 1ALL AHAS :
L s LRGN R
Sulte, Apt. #, otc. Sulta. Apt. ¥, elc. 08162005  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Mumber Applied For
59-3423563 e Mot Applicable
Zip Country “ip Couniry 5. Certificate of Status Desired \{Z( gg':esql‘:i?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ORLINS, NANETTE P BRRaA——— Nare é%'c" £ _Orlins
4314 PABLO OAKS CT. Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32224
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing ils registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

ihe cbligations of registered age -
§-1705

SIGNATURE

Signature, typed ordintea#ime of reglstered agen! and tille it appiicabla. DATE
9, Capital Contributions 10, Amount of Capital Contributions . _|. Inaccordance with 5. 607.193(2)(b), F.S.._
as ghown onrecord.  $990:00 " 717 Tin FLORIDA to date. wr%lrlﬂgieigeparlnershtp did'not receive the

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

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 7 PO0000075281
STREET ADORESS
NAME LANDCOM HOSPITALITY I, INC,
STREET ADDRESS | 4314 PABLO OAKS COURT o —
CITy-ST-2IP JACKSONVILLE, FL 32224
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CTY-§1-21p
CITY-ST-ZIF
DOCUMENT #
STREET ADDRESS
NAME A T e
STREET AUDRESS {501 M-8 ##
o e CITy-ST-7IP 08/3105--01049--018 #4150, 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2IP
CITY-5T-Z1P .
DOCUMENT ¢4 STREET ADDRESS
NAME .
STREET ADDRESS | + CHY-ST-7IP
CITY-ST-21P T
DOCHUMENT ¢ u STREET ADORESS
NAME
STREET ADDRESS CIY-§1-2P
cmy-gt-zp -

14. | hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limiteg partnership or
the recaiver or trustee empowergg 1o execute this report ag required by Chapter 620, Florida Statutes

Nanetb £ Drdins Bl adosp 370

/# SIYNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Duta Dayiina Prone 4

SIGNATURE:




