STAPLE CHECK HERE

S FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT  jau 11, 2005 08:00 AM

Due By May 1, 2005

= - - Secretary of State
DOCUMENT # A96000001067 ry
1. [ntity Name o )
COMFORT SUITES MAINGATE, LTD.
Priccipal Placs of Business " Maiiing Address -~ ' .
7836 W. IRLO BRONSON HWY. ) 7836 W. [RLO BRONSON HWY.
KISSIMMEE, FL 34747 o KISSIMMEE, FL 34747
T T w1 10 T
Suite, Apt #,8te. Suite, Apt. #. ets. i 022'42005' Ghg-LP CREE00S (10/03)
City & Stale ‘__ City & State ~ - 4. FCINumber B Applied for
_ _ | 7 i 59-3380460 Nal Apphcable
7ip Country Zip Couniey 5. Certificate of Status Desired a gi‘gfq Sf:f""al

- —_—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C/Q INTERNATIONAL AMERICAN RESORTS, INC. Street Adaress (P O. Box Number 1s Not Accepratie)
7838 W, IRLO BRONSON WAY L —

CHEN, GECRGE . !

KISSIMMEE, FL 34747 |

Cry . FL \ Zip Cade

8. The abiove named entily submits this stalement Tor the purpose of changing its registered officé or registered agerit, of Both, in the STate of Florida 1 am familiar with, and accept
the chligations of registerad agent

SIGNATURL — s = T - —

Sl typod or prusd rame of re-g-t.[nrcd agett and fite ap L lFeably oot o " DATE

9. Capital Conlnbutions—* - 10. Amount ol-éapnal. (ioniribulions
as Shown on recard. 35:3001000-00 in FLORIDA w dale

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIiCE.
NOTE: General Partners MAY NOT be changed on the form; an amendment mus? be filed t6 change a general partner,

7 T GGNLRAL PARTNLR IeomiaTion ¥ 1. -~ ADDRESS CHANGES ORLY
DOELMLN] ¢ P93000038238 _ . SIREED ;.uunt&sl
NAME INTERNATIONAL AMERICAN RESORTS, INC,
SIREET ADDRESS | 7836 W. IRLO BRONSON HWY. GITY - SI-IP
Cliy st e KISSIMMEE, Fl. 34747 _ : UGGDE‘GBBBU?D
e ——r—— AT T -
DOCLIMLNT # _ SIRLLL ADURESS M1l AUs-0U23-003 526, <5
MAME
STRERT ADDRESS -
CHIY .S 4P
ity SI-2P
DOCUMENT # SIRLE| ADDRESS
NARE,
SIRELT ADDRESS
AT - ST 2IP
GITY-ST 2IF
OOCUMENT # STRLET ADDRESS
NAML
SIBLE) ADDRESS iy st AP
Gy Sl dIP
OOCUMENT § STRes [ ADORESS
hAR
SIET AUURESS - Chy 5t AP _
Gty s1oap v
DOCUMENT ¢ STREET ADDAESS
P NAME
(¥ SiRLLI ADURESS Clfy st ab
iy g1 £

14. | hereby certify that the information supplied with this filing dors nat qualify frthe Exemption stated in Section 119.07(3))., Florida Staiutes 1 further certify that the information
ndicated an this report is rue and acGurale and that my signature shall nave the same legal effecl as it rade under cath, that | am a General Partner of the limited parinership or
the racaver or truslee empowared 10 exefy gthis report as requireg by Chapter 620, Flonda Stalutes

SIGNATURE:

AND TYPED OR PRINTED NAME GF STGNING GENERAL PARTNER l¥au LIV Prong §

Eotde (lon)  Hlages  th7-39e-1188
U " o



